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ABSTRACT 

One of the fundamentals of professional nursing practice and the art 

of holistic patient care is the ability to effectively communicate with 

patients. Communication is the heart of nursing, failure in communication 

lead to dissatisfaction for patient and their family and professional health, 

stressed work relation, litigation and anger, and poor health outcome. The 

objectives of this study is to  evaluate the effectiveness of an educational 

program toward communication skills which used for unconscious patients 

on critical care nurses knowledge and practice. A quasi-experimental 

design started from 15th September 2020 to 23th June 2022 carried out in 

Al- Hilla teaching hospital and Imam Al- Sadeq teaching hospital. 

Purposive used to select the sample of the study to achieve the study 

objectives. The study sample consisted of (63) nurses divided  as (30) 

nurses for interventional group, and (33) nurses for control group specific 

questionnaire prepared to collect the data by interview method. The 

questionnaire includes four part: first part: demographic  characteristics of 

nurses, second part was employment information, third part knowledge of 

nurses on unconscious patient communication that include six domains. 

Part four: an observational checklist for nurses' practices regarding nurses 

communication with unconscious patient in critical care unit includes 17 

items. The study result shows the overall of nurses knowledge about 

communication with unconscious patient pretest for both study group 

recorded unsatisfied level of knowledge as(68.88), (69.73) in pretest, 

during the post test the control group shows the same poor level clearly, 

while the nurses who attend the educational program session recorded 

significant improvement in their two post test as (89.90) and (85.73), 

related to practice the result shows there is the nurses not communicate 

with unconscious patient for control and pretest of study group, while the 

nurses shows communicate with the unconscious patients after program. 
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The conclusion of the study show a significant improvement appear clearly 

among the study group member through the result of their pre and posttest, 

which explain the effectiveness of the educational program session content 

on the nurses knowledge and practice. The study recommended to establish 

continuous educational sessions to enhance nurses knowledge toward 

communication process, strategies as a tool to provide optimal care for the 

patient and lover his/ her family members. 
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1.1. Introduction 

The critical care unit is consider one of the most important area in the 

hospitals, since it receives patients with severe and complicated conditions. 

In these units, attentive and consistent supply of caring behaviors is 

essential. Continuous monitoring and caring, good communication with 

patients and their families, supporting and encouraging patients' 

engagement in treatment decision-making are all vital roles for critical care 

unit nurses to perform (Zare et al., 2020) . 

To increase the quality of treatment and safety with therapeutic 

communication should be maintained with hospitalized patients. Because 

of intubation, patients in the critical area often lose their ability to speak 

and communicate. There is a link between speech loss and strong 

emotional responses in critical care unit patients, including stress, high 

levels of frustration, depression, and anxiety (Baumgarten & Poulsen, 

2015) . 

The purpose of communication is to convey information, transmit 

messages, and develop, strengthen, or otherwise affect relationships. 

Communication may take both verbal and nonverbal forms. Facial 

expression, touch, and the timbre of one's voice are all examples of non-

verbal communication. Communication serves as the foundation for the 

connection between a nurse and patient and is a crucial component of trust 

and comfort. Nurses working in the critical care units (CCU) face especial 

challenges when communicate with unconscious ill, mechanically 

ventilated or sedated patients. Communication between these patients and 

nurses needs specific skill of commitment, and knowledge (Dithole et al., 

2016) . 
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One of the fundamentals of professional nursing practice and the art of 

holistic patient care is the ability to effectively communicate with patients. 

Nurses employ a variety of communication strategies to accomplish a 

variety of tasks, including giving orders, reassuring patients, provide 

comfort, and information. Nurses are unable to successfully assess, plan, 

provide, or evaluate care if there is a lack of communication (Othman & 

El-Hady, 2015) . 

The care of patients who are unable to communicate verbally is 

particularly demanding for health-care professionals because it necessitates 

specific skills such as clinical evaluation of level of consciousness, level of 

pain, and relational skills, as well as the use of nonverbal communication to 

maximize the likelihood of patient recovery (Foà et al., 2016) . 

Communication is necessary element of the nurse therapeutic role 

which cannot be delegated to anyone else. The situation may challenge 

nurses from employing any form of communication such as communication 

with the mechanically ventilated patients which have a double effect 

including  both patients and their families to insure their satisfaction with 

the care which given through provision of information and explaining 

procedures even no responses may received (Dithole, 2016) . 

Critical care unit psychosis can be avoided by maintaining open 

communication with patients who are sedated and ventilated, allowing for 

information and emotional support to be exchanged, as well as eliminating 

a sense of isolation that can contribute to intensive care unit psychosis. A 

means of guiding and delivering meaningful sensory information to the 

unconscious patient through verbal communication. Individualizing 

treatment and utilizing familiar voices or just stating the patient's name may 

give greater sensory input (Simões et al., 2012). 
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Annually, in the United States more than 2.7 million patients who 

admitted to the critical care units  are unable to speak, because of the 

assisted ventilation (mechanical ventilation) and artificial airways. Fatigue, 

sleepiness, delirium, or neurological disease may further limit 

communication capacity in patients with critical illness. Patients in critical 

care units who are mechanically ventilated are more likely to experience 

anxiety, fear, anger, frustration, sleepiness, and discomfort because of 

communication difficulties. When patients loss their abilities to 

communicate verbally to explain their pain and needs make nurses full 

frustrated actually who provide direct care and spend most of their time 

with such patients (Happ et al., 2011) . 

Whens a large number of people are impacted by unconsciousness, it 

becomes difficult for nurses to provide consistent treatment and care  for 

the unconscious patient (Kashyap, 2017) . 

Altered level of consciousness (LOC) is a condition or symptom 

indicated functional disorder of the nervous system,  rather than an illness. 

The reason could be toxicological (alcohol intoxication, drug overdose), 

neurologic (stroke, head injury), or metabolic (hepatic, diabetic 

ketoacidosis, or renal failure). Loss of consciousness refers to the inability 

to recognize oneself, others, outside environment, or the passage of time. A 

patient in a coma is unable to respond to external stimuli or to fundamental 

necessities like eating and drinking. In response to pain or other stimuli, 

automatic reflex movements or atypical body positions (posturing) may be 

seen. Involuntary activities like as heartbeat and breathing remain unless 

disrupted by damage to specific regions of the brain, while alterations in 

pulse and respirations may provide clues to the origin of coma (Ali, 2016) . 
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Coma is unresponsive state induced by a temporary or permanent 

disruption of the ascending reticular system in the brainstem or both 

cerebral hemispheres. Critical care patients who were unconscious were 

able to hear, because hearing is the final sensation lost in people with brain 

damage, touching and speaking these patients were deemed key 

communication aspects (Zare et al., 2020) . 

Sensory stimulation, include holding a hand, may help a person in a 

coma recover. A study reported that scanning technology recorded brain 

activity in a patient who had been in a coma for twelve years following a 

car accident. Stimulating the sensations of smell, touch, vision, and sound 

may assist the person for recover, holding the person's hand or using a 

favorite perfume could be helpful. The client's response to health care 

services is influenced by clear and compassionate communication (Bello, 

2017) . 

1.2. Importance of Study 

Stress and anxiety levels rise as a result of poor nurse-patient 

communication. As a result, communication within the critical care unit is 

key, and efficient communication is an important element of nurses' care 

(Alasad & Ahmad, 2005) . 

Effective communication is usually seen as a significant indicator to 

maintain patient happiness, and enhance healing. Effective communication 

with hospitalized patients improve the quality of care substantially (Gorzin 

et al., 2020) . 

Failure to understand the patients need may act as negative factor on 

nursing care and limit the patient's reaction. Successful communication can 

help ventilator-dependent patients recover faster, whereas unsuccessful 
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communication can cause patients to recover more slowly (Otuzoğlu & 

Karahan, 2014) . 

Critically ill patients are often unable to communicate because of 

changes in physiological status or level of consciousness (LOC), sedation, 

or intubation which may make pain assessment difficult. However, the first 

steps to effective pain management are assessment and pain recognition. 

assessment of pain is an essential critical care nursing duty, and may have 

an effect on patient outcomes by decreasing the period of mechanical 

ventilation and has a positive effect on pain management, and the incidence 

of nosocomial infections . 

Certain behavioral and physiological parameters may be effective 

indicators for pain assessment.  The facial expressions of patient, such as 

tears, frowning, grimacing, wrinkling of the forehead are possible 

indicators of pain. Movements of the patients’, especially through 

procedures, are consider  related to pain. Immobility of the patient can also 

be an indication to the present of pain. Additionally, certain physiological 

signs can suggests the presence of pain, such as: increased blood pressure 

and heart rate, so, it can be helpful in pain assessment (MokhtarAbdallah et 

al., 2018) . 

Regardless of past expertise, nurses should receive training on the 

importance of verbal and nonverbal communication with patients. In 

addition to having the information and abilities necessary to establish 

therapeutic communication, nurses are required to study communication-

based care (Mirhaghi et al., 2017) . 

Communication experts highlighted the importance of integrating 

nonverbal communication in the form of caring touch with vocal 

communication for unconscious patients. It can improve the signals 
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patients get, assist in meeting their psychological requirements, and 

minimize psychosis withdrawal and delirium, which can lead to anxiety, 

psychological stress, isolation, and disorientation (Bickmore et al., 2010) . 

Communication with unconscious patients is not indication to causes 

any harm or severe physiological adverse events (PAE). Furthermore, 

according to recent advancements in the field of functional neuroimaging, 

unconscious patients can hear and appear to maintain some cognitive 

ability (Laureys & Schiff, 2012) . 

Nurses in the critical care unit do not usually communicate with 

patients because of the nature of the critical care units environment leading 

to communication breakdown, however, high quality communication is 

important to facilitate patient-centred care. The importance of 

communication in the critical care units requires that nurses who work with 

these patients should be well equipped with the knowledge of 

communication ( Dithole, 2016) .  

The implementation of structured communication messages (SCMs) 

had effects on promotion of level of consciousness, level of sedation and 

decrease of restlessness and pain between unconscious patients, using 

structured communication messages to communicated with unconscious 

patients was associated with a decreased incidence of physiological 

changes such as (hypothermia, tachycardia, bradycardia, hyperthermia, 

hypotension, hypervolemia, hypertension, hypovolemia, de -saturation, 

ventilatory distress, bradypnea, hypoglycemia, or hyperglycemia). 

Likewise, it was effective in reducing period of critical care unit and 

mechanical ventilation (Othman et al., 2015) . 

Sensory stimulation is administered at the appropriate time to assist 

the unconscious patient in recovering from severe sensory deprivation. 
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Efforts are made to preserve a sense of daily rhythm by preserving the 

typical patterns of day and night for activity and sleep. The nurse touches 

and converses with the patient, and she/he encourages family and friends to 

do the same. Touching the patient and spending enough time with him or 

her to get attuned to his or her needs are essential components of effective 

communication, which is of paramount importance. It is also essential to 

refrain from making negative comments regarding the patient's condition or 

prognosis in their presence. Every eight hours, the nurse remain the patient 

to time and place to keep him oriented to the surrounding environment. 

Using a tape recorder, sounds from the patient's home and office can be 

added. As a means of enhancing the patient's environment and offering 

familiar input, family members can read aloud from a beloved book and 

suggest radio and television shows that the patient previously appreciated if 

possible (Ali, 2016). 

It is important part of nursing care is to maintain communication with 

comatose patients. Sensory stimulation programs for unconscious patients 

to stimulate the level of consciousness, care, and attention with an 

appropriate intensity and suitable way may assistance the patients to 

recover their consciousness rapidly. Increased organized auditory 

stimulation (OAS) may benefit the unconscious patient, but studies reveal 

that critical care nurses are not delivering sufficient verbal communication 

as a goal (Hoseinzadeh et al., 2017) . 

Nurses working in the critical care unit were giving fewer importance 

to communication with patients had altered level of consciousness. Despite 

the fact that several of the nurses had been caring for patients with altered 

levels of consciousness for many years, none of them had ever attended a 

training session on communication for patients with altered levels of 
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consciousness. Critical care nurses should be trained how to communicate 

with patients who have a low level of consciousness (Thakur, 2016) . 

1.3 Statement of the study: 

Effectiveness of Unconscious Patient Communication Models 

Educational Program on the Critical Care Unit Nurses Knowledge and 

Practices. 

Communication is the foundation of all nursing care and become more 

relevant for unconscious patient who is increase depend on the speech-  

hearing channel for sensory stimulation.  

1.4. Hypothesis:  

1. There is no significant relationship between education program 

and nurses knowledge and practices toward  communication 

skill with unconscious patients. 

2. There is a significant relationship between nurses practices and 

the educational program.  

1.5. Objectives of the study: 

This study carried out to reach the following objectives: 

1- Assess critical care unit nurses knowledge and practice toward 

communication skills used with unconscious patients. 

2- Evaluate the effectiveness of an educational program toward 

communication skills which used for unconscious patients on 

critical care nurses knowledge and practice. 

3- Find out the relationship between critical care nurses knowledge, 

practice and their demographical characteristic such as (age, 

gender, educational qualification). 
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4- To find out the relationship between the critical care nurses  

knowledge and practice toward  communication skills with 

unconscious patient.  

1.6. Definitions of the Terms: 

1-6-1. Effectiveness: 

1-6-1-a. Theoretical Definition:   

Is the capability of producing a desired result or the ability to produce 

wanted output. Whenever something is regarded successful, it has the 

desired or expected result or leaves a profound, strong impression 

(Bartuševičienė & Šakalytė, 2013). 

1-6-1-b. Operational Definition: 

Is the ability to produce a desired outcome or the capacity to provide 

desirable result about the communication with unconscious patient. 

1-6-2. Unconscious  

1-6-2-a.Theoretical Definition: 

Unconsciousness is generally caused by a temporary or permanent 

impairment of either the brainstem reticular activating system, both 

bilateral thalami or cerebral hemispheres. The reasons of a patient's 

unconsciousness might be categorized as local brain pathology or systemic 

pathology (Bauer, 2019). 
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1-6-2-b. Operational Definition:  

A lack of reaction to sensory inputs that occurs as a result of injury, 

disease, shock, or another physiological disorder, who have lack of one or 

more communication methods.  

1-6-3. Patient: 

1-6-3-a. Theoretical Definition: 

Is any recipient who often ill or injured and in need of medical or 

surgical treatment by advanced health team (Reader et al., 2014). 

1-6-3-a. Operational Definition: 

Unconscious person who admitted to the critical care unit to receive 

course of treatment.  

1-6-4. Communication: 

1-6-4-a. Theoretical Definition: 

Communication is a process to share information, exchanges ideas, it 

is an essential element to understand the patients' needs nursing practices 

for facilitating the relationship between nurses and in order to cover his/her 

needs and maintain comfortable (Vertino, 2014). 

1-6-4-b. Operational Definition:  

It is an essential building block of nurse- patient relationship to 

understand unconscious patients' needs and enhance healing process. 
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1-6-5. Educational Program:  

1-6-5-a. Theoretical Definition:  

Its set of educational activities organized to obtain specific learning 

objectives by specific tasks over a sustained period ( OECD, 2017). 

1-6-5-b. Operational Definition:  

Its sequence of activities planned to demonstrate specific content to 

achieve learning objectives directed to critical care nurses related to 

communication with unconscious patient.   

1-6-6. Critical Care Unit: 

1-6-6-a. Theoretical Definition:  

An critical care unit (CCU) designed to deliver care to critically sick 

patients that involves comprehensive and specialized medical and nursing 

care, greater monitoring capacity, and several methods of physiologic 

organ aid to enable patients alive while their organ systems are 

malfunctioning (Marshall et al., 2017). 

1-6-6-b. Operational Definition:  

Special unit quipped with sophistical devices to provide continuous 

care for patient life- threating condition or unconscious.  

1-6-7. Nurses Knowledge: 

1-6-7-a. Theoretical Definition:  

Knowledge is a sense of awareness of reality gained through study or 

exploration. Every person gathers, organizes, and arranges data in order to 
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create a knowledge base that is relevant to specific situation ( Lillis et al., 

2010). 

1-6-7-b. Operational Definition:  

Information, facts, skills acquired through an educational sessions 

prepared for critical care nurses to enhance their skills related to 

communicational with unconscious patient. 

1-6-8. Nurses Practice: 

1-6-8-a. Theoretical Definition:  

Is processes of diagnosis and treatment which applied to individuals of 

all ages, groups, families, and communities, well or sick and in all settings 

(Buhler-Wilkerson & D'Antonio, 2022). 

1-6-8-b. Operational Definition:  

Actual performance of activities carried out by critical care nurses 

directed to unconscious patients to cover their needs.  

  

https://www.merriam-webster.com/dictionary/communities
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Chapter Two 

2. 1. Historical Background: 

History of Communication 

Human communication began with the invention of speech nearly 

100 million BCE. Symbols were created approximately 30,000 years 

previously. The imperfection of speech facilitated the spread of ideas and 

eventually led to the development of new means of communication, this 

expansion enhance the durability of knowledge. All of these innovations 

were established on the symbol's central idea. 

The oldest created symbols were found in cave paintings , a form of 

rock art, dating to the upper paleolithic period are the first documented 

symbols used for communication. The oldest cave artwork is found at 

Chauvet Cave and dates back to approximately 30,000 B.C. (Paul Martin 

Lester, 2005, & Miyagawa et al., 2014). 

In Iraq humans have communicated with one another in some 

shape or form ever since time ancient. But to understand the history of 

communication, all we have to go by are written records that date as far 

back as ancient Mesopotamia, while every sentence starts with a letter, 

back then people began with a picture. The Kish tablet, discovered in 

the ancient Sumerian city of Kish, has inscriptions considered by some 

experts to be the oldest form of known writing. Dated to 3500 B.C., the 

stone features proto-cuneiform signs, basically rudimentary symbols 

that convey meaning through its pictorial resemblance to a physical 

object. Similar to this early form of writing are the ancient Egyptian 

hieroglyphs, which date back to around 3200 B.C.( Nguyen & Tuan, 

2021). 
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2.2. Anatomy and Physiology of Nervous System 

Nervous System: 

The nervous system subdivides into the central nervous system and 

the peripheral nervous system. The central nervous system is the brain 

and spinal cord, while the peripheral nervous system consists of 

everything else (Lentz  et al., 2021). 

The peripheral nervous system (PNS) is therefore made up of 

nerves, ganglions, various receptors and synaptic and motor nerve 

endings, which carry CNS commands to the effector organs and return 

internal and external sensory information's (Ohana et al., 2014). 

The central nervous system's responsibilities include receiving, 

processing, and responding to sensory information. 

The brain weighs about 1,500 grams (3 pounds) and constitutes 

about 2 percent of total body weight. It consists of three major divisions: 

(1) the massive paired hemispheres of the cerebrum, (2) the brainstem, 

consisting of the thalamus, hypothalamus, epithalamus, subthalamus, 

midbrain, pons, and medulla oblongata, and (3) the cerebellum ( Lentz et 

al., 2021). 

The brain contains nerve cells known as neurons and supporting 

cells known as glia. The brain lies within the skull and is shaped like a 

mushroom.  The brain consists of four principal parts: the brain stem, the 

cerebrum, the cerebellum and the diencephalon (Mandal & Ananya, 

2021). 

The brain is an organ composed of nerve tissue that controls 

responses, sensation, motion, emotions, communication, thinking 

processing, and memories. The human brain is protected by the skull, 

https://www.merriam-webster.com/dictionary/constitutes
https://www.britannica.com/science/medulla-oblongata
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meninges, and cerebrospinal fluids. The nervous tissue is highly fragile 

and it can be harmed by the simplest force. In addition, it has a blood-

brain barrier that prevents dangerous substances may envision the brain 

through the blood. Spinal cord act as a vital part of the CNS which 

located within the vertebral column. In addition to transmitting 

movement commands from the brain and other parts of the body, the 

spinal cord relays sensory information from the sensory organs to the 

brain. The protection of the spinal cord is provided by bone, and 

cerebrospinal fluids ( Thau et al., 2019). 

The brain sends signals to the spinal cord, which is a long tube-like 

structure. The spinal cord is made up of 31 different parts. The spinal 

segment is the part of the spinal cord where two spinal nerves originate 

from. In the spinal cord, there are nerves for both moving and feeling. In 

an adult woman, the spinal cord is about 43 cm long, while in an adult 

man, it is about 45 cm long and weighs about 35–40 grams (Mandal & 

Ananya, 2021). 
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Anatomy of CNS adapted from  

Biga et al., 2020 
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2.3. Communication 

Communication act as a heart of good medical and nursing practice 

(Lee et al., 2021). Failures in communication may lead to poor health 

outcomes, strained working relations, produce dissatisfaction, anger and 

litigation of patients or their families (Walker & Colledge, 2013).  

Effective communication is a cornerstone of professional nursing 

practice and the skill of providing patients with holistic care (Sibiya, 

2018). 

2.4. Principles of Communication 

Principles of communication can be summarized in the following 

points according to Sibiya, 2018:  

 Communication is a process 

 Communication is circular, not linear 

 Communication is complex 

 Communication is permanent 

 Communication includes the whole personality  

2.5. Definition of Communication 

Communication is a process by which information idea is 

exchanged between individuals through specific system of signs, system 

and behavior. Communication require not only to exchange information 

and knowledge, but also to interact to one another as humans in the 

situation of organizations, nations and relationships and families 

(Vertino, 2014). 
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2.6. Communication Element 

The basic element of communication includes, message, sender, 

and  receiver. Communication is a two-way process comprising the 

sender and receiver of a message. Since the purpose of communication is 

to elicit a reaction, the process is continuous; the recipient of the 

message becomes the sender of a response, and the sender becomes the 

listener. 

2.6.1. Sender 

The source-encoder is the sender, the person or organization 

wishing to convey a message with another's. This word means that the 

individual creating and sending clear, relevant message . Encoding 

requires the choosing of particular symbols or sings as a proper way to 

link the message, including used language and phrases, words 

organization, voice tone and body movement (Nugent & Vitale, 2013).  

2.6.2. Message 

The message consider the second element of communication, which 

includes verbal or written, or non- verbal methods. The approach 

employed to transmit the message may relate to any senses of the 

receiver. It is essential that the procedure be suitable for the message and 

that it aid clarify the communication's intent. Frequently, the touch is 

nonverbal channel and very effective in communication. 

2.6.3. Receiver 

Third element of communication, the receiver who is required to 

watch, listen. This individual is the decoder and must comprehend what 

the sender means (interpretation). Perception involves all senses to 
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receive verbal and nonverbal communications. To decode is to match the 

observed message to the receiver's experience and knowledge and to 

determine the message's meaning. If the communication is correctly 

decoded by the recipient according to the intent of the sender is primarily 

dependent on the similarity of their experience, knowledge, and 

sociocultural background. If the meaning of the decoded message 

corresponds with the sender's aim, then communication has been 

successful. Infective communication is ineffective when the recipient 

misunderstands the delivered messages (Kozier et al., 2018). 

2.7. The Communication Process: 

Communication is the exchange of information and consists of 

three components: the sender, the message, and the receiver (Achury 

Saldaña et al., 2015). 

 

The Osgood-Schramm model of communication. Sources: Kisspng, 

2018; Web Editor 4, 2017 
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According to Sanchez, 2002, communication process can be 

systematically arranged as the following: 

(a) Ideas – Is the topic of communication. This could be an attitude, 

opinion, mood, viewpoint, command, or recommendation, etc. 

(b) Encoding - Since the content of communication is impalpable and its 

transmission needs the use of particular symbols such as actions, words, 

or images, encoding is the process of converting the content into these 

symbols.  

(c) Channel – The symbols are conveyed to the other end called receiver 

through certain channels such as TV, radio, newspapers, etc. 

(d) Receiver –the fourth part for whom the message is meant. Receiver 

receives the message transmitted by sender. 

(e) Decoding – Next receipt the message in symbols, receiver converts 

the symbols into meaning or plain language which is easy to understand. 

(f)  Feedback – consider the process of ensuring that the person 

understanding the message after receiving also, It is the confirmation of 

the comprehended message. 

According to (Indeed Editorial Team, 2021) to develop 

communication skills and the communication process the following steps 

preferred to follow: 

 Simplify of message: language should be clear and direct. 

 Know the audience: In addition, it is essential to consider the audience 

and their requirements and preferences. 

 Active listening:  As a communicator, it is essential to listen carefully 

to what others are saying. This will ensure that the right message is 

conveyed. 

 Ask questions:  Also, it is important to ask important questions to 

keep the discussion flowing. 
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 Take the time to respond:  To ensure the transmission of a message, 

it is essential to assess how an individual might respond when 

communicating. 

 Body language:  communication through a different medium, it's 

important to be mindful of body language.  

 Maintain eye contact: It's also important to make contact with the 

person or group who involve in communication.  

 Clarifying message: If the recipient of your communication does not 

understand what you are saying, it is essential to explain your 

message. This will aid the recipient's understanding. 

2.8. Mode of Communication (type of communication): 

Typically, there are two main types of communication, nonverbal 

and verbal. The verbal communication involves the use of the spoken or 

written word, whereas nonverbal communication involves the use of 

gestures, touch  and facial expressions. Although all types of 

communication happen at the same time, nonverbal communication 

predominates. Understanding nonverbal communication is essential for 

nurses to build good communication styles and client interactions. 

Electronic communication has changed as a result of technological 

advancements. It is important that nurses are aware of the situation in 

which it is and is not appropriate to contact with patients through email 

(Berman et al., 2015). 
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2.8.1. Verbal Communication: 

The exchange of information through speech or writing. Nurses 

depend greatly on verbal communication. They engage in conversation 

with patients, assessments, draw care plans, and document all 

information, enter the data into the computerized system, and provide 

verbal or written shift change reports. Significant relationships exist 

between vocabulary, sentence structure, spelling, and pronunciation. 

During verbal communication, individuals convey their education, 

intellectual abilities, ethnic, interests, national background or regional. 

Voice arrangement can be made and noises convey meaning. However 

nurses wants to hear the tone of voice their patients which may convey 

new message. (This is a sample of inconsistent non- verbal and verbal  

communication). The individual may create sounds that reveal their real 

emotions ( Rosdahl, 2012). 

2.8.2. Non-verbal Communication (NVC): 

Nonverbal communication is a silent form of connecting with a 

group or person without requiring any type of speech to attract an 

audience's attention or convey a message. Sometimes, nonverbal 

communication is performed to convey an idea or thoughts and make a 

message more attractive and interesting to the recipient. Nonverbal 

communication has a significant impact on our social surroundings and 

the communication process as a whole. Nonverbal communication 

provides four significant purposes. These functions may supplement, 

regulate, replace, or emphasize a verbal message. In addition to these 

roles, there are numerous sorts of nonverbal communication, including 

paralanguage, facial emotions, eye messages, body linguistic, 
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attractiveness, body ornamentation, clothes, distance and space, time, 

touch, smell, and attitudes ( Phutela, 2015). 

Nonverbal communication consists mostly on body language, 

although other aspects, such as the architecture or design of a place, or a 

person's clothing or look, can also convey signals. Body language is a 

complicated interaction of elements according to ( Borg, 2012 and Ali, 

2018) include the following: 

- Posture: how we position our bodies (folding arms or tilting the 

head) and where we place ourselves in relation to others. 

- Expressions of the face: smiles, grimaces, and raised eyebrows 

- Eye contact: whether and how we stare at others (staring; gazing 

away, sideways, or over someone's shoulder). 

- Touch: how and where we physically interact with ourselves, 

others, and objects (spectacles, clothing or pens). 

- Physical responses: perspiration, flushing, or fast breathing. 

There is a correlation between nonverbal behavior and patients' 

views of therapists' empathy, according to research. Eye contact and 

social touch (a handshake or slap on the back) increased patients' 

perceptions of the empathy of health care personnel. 

The proportion of non-verbal communication in communication has 

been estimated differently by scholars, with estimates ranging from 60 to 

90 percent. In addition, scholars have described various modalities of 

non-verbal communication (NVC), such as chronemics (use and 

perception of time), artefacts (environmental and physical objects), 
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kinesics (form of body movement), haptics (use of touch), physical 

appearance (body type and clothing), proxemics (use of distance and 

space), vocalics (aspects of the voice), and silences. Nonverbal 

communication is independent of the use of words. It is transmitted 

through the body rather than through writing or word. This form of 

communication, known as body language, can reveal a great lot or 

provide the incorrect impression. It is important to note that body 

language may convey a different meaning than words. Often non-verbal 

statements offer greater signals than verbal messages (Sibiya, 2018). 

According to (Wertheim, 2008). Nonverbal communication 

contains the following parts: 

2.8.2.a. Visual:  

This is commonly referred to as body language and consists of, eye 

movement, facial expression, gestures and posture,. The face is the most 

prominent aspect of this. We all "read" people's faces to analyze their 

words and emotions. This becomes increasingly clear when dealing with 

someone wearing dark sunglasses. However, it is easy to misinterpret 

these signs, especially when conversing across cultures where gestures 

can have wildly different meanings. In the American culture, the 

agreement may be conveyed by an up-and-down head movement, while 

in the India, a side-to-side head movement may serve the same purpose. 

We also look to the communicator's posture for information; posture 

might imply self-assurance, aggression, fear, guilt, or worry. Similarly, 

we consider how we hold our hands and handshakes. Numerous gestures 

are culturally specific and subject to misunderstanding. 
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2.8.2.b. Tactile:  

This is the use of physical contact to convey message, such as pat 

on the back, arm around the shoulder, a handshake, hug, or kiss. 

2.8.2.c. Vocal:  

Changing one's voice's tone can strongly influence the meaning of 

words. Consider how many ways there are to say "no"; you can express 

doubt, fear, wonder, and rage, among other emotions. The meanings of 

vocal sounds differ throughout civilizations. In one culture, tonality can 

indicate support but in another culture mean anger. 

2.8.2.d. Use of Time as Nonverbal Communication:  

The way that spend the time can convey how feel about the status 

and authority in comparison to that of others. Think around how a 

subordinate and his or her boss would approach the arrival to a location 

for a meeting that had been previously agreed upon. 

2.8.2.e. Physical Space:  

When someone is standing extremely close to us, the majority of us 

feel a bit uncomfortable about the situation. We have the feeling that our 

"space" has been violated. People do this in a variety of different ways in 

order to achieve power and intimacy with one another. We have a 

propensity to mark our territory by building permanent walls or by using 

our coat, pen, paper, and other items in the classroom. It is important to 

us to maintain and exercise authority over our region. It's been said that 

the "intimate zone" for Americans is somewhere about 2 feet, however 

this can shift from culture to another. This area is really off to everyone 

but our closest friends. The "personal zone," which extends from around 

2 to 4 feet out, is normally set aside for the use of close friends and 
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relatives. The social zone, which extends from four to twelve feet in size, 

is where the majority of business transactions take place. Lectures 

typically take place in the "public zone," which extends beyond 12 feet 

(Burton & Ludwig, 2014).  

2.8.2.f. Image:  

Express the ideals through clothing and other aspects of physical 

appearance. The use of gestures, motions, material time, objects, time, 

and place can either clarify or confuse the meaning of verbal 

communication., the tone of the boss will likely have a greater impact on 

how his message is received than his actual words. 

2.9. Therapeutic and Non Therapeutic Communication: 

Communication is the sharing of information, ideas, and emotions 

between individuals through talk or other means. Therapeutic 

communication focuses on the effective information exchange between 

the nurse and the client in order to address the client's needs ( Videbeck, 

2020). 

The concept of  therapeutic communication refers to the process in 

which the nurse consciously influences a client or helps the client to a 

better understanding through verbal or nonverbal communication. 

Therapeutic communication involves the use of specific strategies that 

encourage the patient to express feelings and ideas and that convey 

acceptance and respect (Sherko et al., 2013). 

Florence Nightingale described therapeutic communication as the 

manifestation of care, through which a nurse may interpret any change in 

a patient's condition without speaking. Therapeutic communication is a 

vital component of nursing care that promotes patients' involvement in 
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their care and improves their recovery through educating patients (Victor 

Obosinde Adika, 2021). 

Therapeutic communication has the potency of increasing patients’ 

knowledge and understanding, enhancing trust and self-health skills, 

increase adherence, providing comfort and facilitating the management 

of emotions key to patients’ health and well-being (Amoah et al., 2019). 

Nurses use different type of effective communication strategies and 

interpersonal skills to appropriately maintain, establish, re-establish the 

nurse-client relationship, College of nurses of Ontario, 2008, suggest 

many strategies such as: 

a) Introducing herself/himself to the client by name. 

b) Using the client's preferred name or title when calling the patient. 

c) Giving the patients  space, time, and the ability to express 

himself/herself, as well as listening to understand without minimizing 

the patient's feelings or giving advise instantly. 

d) Notifying the patient that information would be discussed with the 

health care team and describing the team's general organization. 

e) Being conscious of his or her verbal and nonverbal communication 

style and how it may be perceived by clients. 

f) Changing communication style as required to address the client's 

needs. 

g) Assisting a client in determining the optimal care solution by 
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values and preferences. 
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I) Giving information to enhance client choice and benefit measurement 

decision-making. 

j) Listening, recognizing, and respecting the patient's beliefs, needs, 

opinions, and ethno cultural beliefs, as well as implementing these 

factors in the care plan with the patients assistance. 

k) Knowing that all behavior has meaning and attempting to identify the 

cause of an unexpected comment, attitude, or behavior displayed by a 

client. 

l) Listening to the problems of the client's family and important others 

and acting on those problems when suitable and consistent with the 

client's wishes. m) Preventing people from personality unless it meets a 

specific, recognized therapeutic client need, rather than the nurse's need. 

n) Frequently reflecting on communication with patients and the health 

care team and spending time and effort to improving communication 

skills. 

o) Throughout nurse-client relationship, discussing, continuing 

preparations for meeting the client's care needs after the nurse-client 

connection has ended such as discharge planning of the patient and/or 

referral to community groups. 

2.9.1. Therapeutic Communication Techniques: 

Reviewing the literature which published by  Rosdahl, 2012 and 

The Humour Foundations, 2017, they focused on the therapeutic 

communication techniques which by the nurses during their daily work 

as:   

• Put the patient at comfort and develop rapport. 
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• Provide privacy. 

• Respect the patient’s rights. 

• Respect the patient’s personal space. 

• Try to be at eye level with the patient. 

• Proper eye contact may used. 

• Attentive listener. 

• Keep the information confidential. 

• Start conversation with general information and pose emotionally 

challenging questions only after the client has demonstrated his or 

her trust. 

• Modify the language level for the client as needed. 

• Do not use medical jargon or "speak down" to the client. 

• Request the assistance of an interpreter if the patient speaks a 

language other than that of the team or has a hearing impairment. 

• Ensure that interpreters are approved and certified by the facility 

before involving them in client care. 

• Begin a method of communication to be used if the patient not 

hear or talk, or patient speaks a language different from the nurse. 

• Pay close attention to what the person is saying. 

• Maintain proper and consistent eye contact. 

• Avoid writing or computer use through the interview. Most 

careful attention, for clarify details with the client. 
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• Express real interest in the patient's feedback. 

• Question about the client's ideas. 

• Pay close attention to the patient's word choice, replication, 

fluctuations in tone of voice, assertiveness, body language, silence,  

anxiousness, repetitive behaviors, distinctive motions, such as 

unique speech patterns or tics. 

• Determine the patient who is not making sense or confused. 

• Assess the client's attitudes about touch or talk about contact 

before employing this strategy. 

• Patient family included in chats, if desired. Always be mindful of 

client confidentiality. If the customer appears uneasy in the 

presence of others, request to talk with the client alone. 

• Consider the client’s cultural background and life experiences in 

all interactions and assessments  

• Using humor:  in health care is often described as a 

complimentary treatment. It has been seen to enhance care 

relationships, coping and healing while reducing anxiety, lowering 

blood pressure and releasing endorphins  

2.9.2. Non Therapeutic Communication 

2.9.2.a. Non-Therapeutic Communication Techniques 

The nurse needs to be well trained in order to prevent using non 

therapeutic techniques. Nontherapeutic communication techniques  

according to (Sherko et al., 2013)include: 

• Asking personal questions, giving personal opinions. 
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•Changing the subject tends to block further communication. 

• Automatic responses show that the nurse is not taking the situation 

seriously. 

• False reassurance which is not supported by facts may do more 

harm than good. 

• Sympathy is subjective. It prevents a clear picture of the patient’s 

situation. 

• Asking for explanation, questions can cause resentment. 

• Approval or disapproval. These may send the message that the 

nurse has the right to make judgments. 

• Defensive responses. The patient might feel that s/he has no rights 

to an opinion. 

• Passive or aggressive responses. Passive responses avoid the 

issues and aggressive responses maybe confrontational. 

• Arguing. It might imply that the patient is lying or misinformed.  

2.10. Communication Barriers: 

Numerous individuals are incapable of verbal participation in 

communicative relationships. In addition to their primary medical 

diagnosis, these patients are therefore considered as having serious 

communicative problems (e.g., Cerebrovascular Accident, traumatic 

brain injury, etc.). Severe communication impairment is described as 

where speaking is temporarily or permanently inadequate to meet all of 

the individual's communication demands and the inability to speak is not 

related to a hearing impairment. Many patients who require nursing care 

are unable to speak temporary or permanent due to physical, 
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developmental, or acquired impairments. Patients with severe 

communication impairment and complicated communication demands 

usually need augmentative and alternative communication equipment 

and techniques to facilitate communication (Wune et al., 2020). 

The factors leading to non-effective communication and consider 

barriers with the patients are language, lack of time, lack of knowledge, 

cultural differences, shortage in nursing staff and nurse's discomfort 

(Albagawi, 2016). 

All individuals participating in the communication process must be 

capable of understanding the language used, a sense of safety and 

protection, increased recovery rates, more patient satisfaction, and 

greater adherence to therapy are positive outcomes of good 

communication (Wright, 2012). 

People that have differing views, values, and discrimination are a 

typical reason of communication barriers in the workplace. Behaviors 

such as discrimination, biases, and stereotyping can impede 

communication. However, empathy is essential for overcoming 

culturally-based communication barriers. When persons do not speak the 

same language or do not have the same degree of proficiency in a 

language, linguistic barriers also occur. Many environmental factors, 

including time limits, language and cultural barriers, as well as nursing 

discomfort and lack of understanding, also can inhibit successful 

communication (Wune et al., 2020). The environment in which 

communication happens, previous experiences, the sender's or recipient's 

personal perspectives, and the content of the message are crucial factors 

of whether or not communication and safety are effective (Hemsley & 

Worrall, 2012). According to studies, inefficient communication 

between patients and nurses leads in an increase in hospital length of 

https://www.sciencedirect.com/science/article/pii/S2214139119301805#b0010
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stay, resource waste, patient dissatisfaction, as well as a loss of trust and 

frustration for both patients and nurses (E., 2014). 

2.11. Effective Communication Barriers: 

According to Bello, (2017).  Barriers to effective communication 

can be crystalized as the following: 

2.11.1. Environment: 

• High workload on nurses 

▪ Lack of privacy nurse or patient 

▪ Lack of sufficient time 

▪ Noise 

2.11.2. Personal Characteristics 

▪ Poor self image/self esteem 

▪ Unresolved emotional issue 

▪ Hidden unknown or unknown Agendas 

▪ Nurse’s cultural Taboos about communication 

▪ Personal history and background 

▪ Psychosocial level 

▪ Literacy, financial and cultural factors. 

2.11.3. Poor Communication Skills 

▪ Lack of empathy or understanding of others 

▪ Lack of active listening skills 

▪ Poor conflict management skills 
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▪ Nurse’s inability to set boundaries 

▪ Language barrier 

2.11.4. Health  

▪ Physical or mental illness (Pain depression, ability to focus or 

listen, inability to talk etc) ( Bello, 2017). 

2.12. Critical Care and Communication: 

Critical care is the process of caring for individuals who suffer from 

or are at danger of having life-threatening illnesses. The critical care unit 

(CCU) is a geographically distinct entity in which high staffing ratios, 

enhanced monitoring, and organ support may be provided to reduce 

patient morbidity and death. However, successful intensive care requires 

an approach that extends beyond the boundaries of the intensive care 

unit. It requires for preventive, early warning and response systems, a 

multidisciplinary approach before to and during an critical care unit stay, 

as well as extensive follow-up care or high-quality palliative care 

(Jackson & Cairns, 2021). 

Florence Nightingale is largely recognized for founding the 

precursor of the modern intensive care unit (CCU). During the Crimean 

War in 1854, she and a number of nurses established a part of the 

military field hospital where the most badly injured soldiers could get 

more extensive nursing care. Prior to the mid-1950s, intensive care 

consisted largely of intensive nursing care. After World War II, with the 

development of hemodialysis procedures and the broad use of 

mechanical ventilation, the modern critical care unit began to take shape. 

Ibsen in Denmark was the first to use extended mechanical ventilation to 

aid victims of the 1952 polio outbreak, and in 1953 he established the 

first critical care center. Critical care unit was created in France in 1954, 
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in Baltimore in 1957 (Marshall et al., 2017), and Toronto in the late 

1950s as discrete geographic areas within the hospital that brought 

together developing technologies for organ support such as positive 

pressure ventilation, hemodialysis, and invasive cardiovascular 

monitoring. Within a decade, the ICU had become an essential element 

of hospital-based health care, and intensive care emerged as a distinct 

medical sub-specialty (Weil & Tang, 2011). 

Patients are immediately attacked to a barrage of physical and 

emotional stresses upon admission to a critical care hospital, according 

to Credland et al., 2021, that include the following: 

 Physical discomfort 

 An foreign environment; procedures and equipment 

 Disturbances in the Sensory 

 Separation from family 

 Autonomy loss  

 Communication impaired 

 Worry for their lives 

Psychosocial care is frequently seen as the cornerstone of person-

centered care; in this context, it refers to supportive measures that may 

alleviate the stresses associated with critical illness. Bani Younis et al., 

2021; Alaparthi et al, 2020; Parsons and Walters, 2019, reported 

evidence-based measures that may be beneficial include: 

 Offering information and clarifications. 

 Consistently orienting the patient to date, time, and location 
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 Reassurance 

 Empathetic touch 

 Early mobilization 

 Visiting relatives 

 Ability to maintain clear night and day routines 

 Reducing noise 

Critical care units are specialist hospital wards that try to treat 

patients with a possibly reversible failure of one or more of the body's 

major systems, like the central neurological systems, circulatory or 

respiratory. The basis of critical care is the application of particular 

measures, including non-invasive and invasive monitoring, as well as 

pharmacological and mechanical support for organs or systems which 

unable to function normally (Tomaszewska & Gronowska, 2020). 

2.13. Unconscious Patient: 

2.13.1. Definition of Unconscious: 

Unconsciousness is a state of total absence of awareness and the 

ability to respond, even when stimulated, or it is the abnormal state of 

complete or partial unawareness of self or environment. Since all 

complex waking behavior requires the extensive participation of the 

cerebral cortex, consciousness cannot occur without the activity of this 

structure. The reticular activating system (RAS), a collection of neurons 

in the upper brainstem and medial thalamus, keeps the cerebral cortex in 

a state of wakefulness (Jaddoue, 2011). 
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Coma is defined as having a GCS <8 or scoring U on the AVPU 

(alert, responsive to voice, responsive to pain, unresponsive) scale( 

Cooksley, 2018). 

Disorders of consciousness (DOC) are conditions characterized by a 

persistently disturbed reaction to environmental stimuli, with significant 

diagnostic and therapeutic challenges. Disorders of consciousness are 

divided into 3 stages regarding the level of conscious and the personality 

and environmental awareness: Vegetative state (VS) is characterized by 

the appearance of and spontaneous, awake-sleep cycle and stimulus-

induced arousal, coma state (CS) is characterized by a complete absence 

of response to environmental stimuli, and minimally conscious state 

(MCS) is characterized by behavioral evidence of awareness ( Raciti et 

al., 2021). 

A coma is a deep condition of unconsciousness that the patient is 

unable to wake up. Stupor relates to lower degree of unresponsiveness in 

which the patient can only be aroused by forceful stimulation. There are 

three distinct states of altered awareness. A persistent vegetative state is 

characterized by an unconscious and unresponsive condition. These 

individuals have woken from a coma after days or even weeks to a 

condition of unresponsiveness with open eyelids. Locked-in syndrome is 

a pseudocoma in which a conscious patient is incapable of making 

speech or volitional movement to signal that he is awake. This 

characteristic is related with brain death. Severe brain damage 

(Alexander et al., 2006). 

Depressed state of consciousness is the most common neurologic 

problem in intensive care units ranging from lethargy to coma (Irwin & 

Rippe, 2008). 
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Comatose patient cannot be aroused. Electroencephalography 

(EEG) shows no sleep-wake cycles, there is no indication of purposeful 

behavior or comprehensible communication and the eyes are closed,. 

When acquired brain damage (hypoxic-ischemic events, trauma, 

metabolic problems) occurs, coma generally progresses to Vegetative 

State (VS) or consciousness within 2 to 4 weeks. The patient in 

Vegetative State (VS) has sleep-wake cycles, spontaneous eye opening 

but no signs of self or environmental awareness, and no ability to 

communicate with others. VS can either stay the same (i.e., a permanent 

state of unconsciousness) can progress to greater degrees of 

consciousness (Giacino et al., 2002). 

2.13.2. Causes of Unconscious: 

Generally, permanent or a transient disruption of the reticular 

activating system in the brainstem, bilateral thalamus or both cerebral 

hemispheres causes unconsciousness. Three primary mechanisms are 

structural brain injuries, widespread neuronal malfunction resulting from 

a systemic illness, and rarely psychological reasons for unconsciousness 

(Edlow et al., 2014). 

Therefore, the following should be considered the primary causes of 

coma:  

A- Lesion causing harm to the RAS or its projections. 

B- Massive destruction of both brain hemispheres. 

C- Drugs, poisons, or metabolic abnormalities such as 

hypoglycemia, anoxia, azotemia, or hepatic failure that 

inhibit reticulocerebral activity. The organization of 

consciousness has been notably bifurcated (content and 

arousal) (Jaddoue, 2011). 
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The reasons of a patient's unconsciousness might be categorized as 

systemic pathology or local brain disease. This activity explains the 

evaluation, management, risk factors of comatose patients, as well as the 

role of the inter - professional team in improving care delivery for 

impacted patients (Bauer et al., 2019). 

2.13.3. Pathophysiology of Unconscious Patient 

The pathophysiology of unconsciousness is characterized by 

neuronal dysfunction caused by a reduction in glucose or oxygen 

delivery to the brain. Coma may result from direct destruction of arousal 

regions of the brain or indirect damage from changing intracranial 

structures, increased intracranial pressure or vascular compression 

caused by structural diseases of the central nervous system (Huff & Tadi, 

2021) (Bauer et al., 2019). 

The brainstem ascending reticular activating system is the 

anatomical site of arousal. This system's neurons begin in the dorsal pons 

and midbrain, link in the thalamus, and project to a number of cortical 

regions. The cortex processes, integrates, and contextualizes the 

information it receives, therefore forming consciousness. The spinal cord 

and brain transmit impulses to the reticular activating system, which is 

responsible for environmental awareness. The numerous causes of 

unconsciousness in a patient can be categorized as impacting three major 

brain regions (Bauer et al., 2019). 

2.13.4. Epidemiology 

The occurrence of unconsciousness and its respective causes differ 

by institution and patient group. A trauma center with a large patient 

load will certainly treat a considerable number of unconscious patients 
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with traumatic brain injury. Ischemic or hemorrhagic stroke was the 

leading cause of non-traumatic coma (6 to 54 percent), followed by 

anoxia damage (3 to 42 percent), poisoning (1 to 39 percent), and 

metabolic causes (1 to 29 percent ). Despite the fact that stroke is the 

leading cause of non-structural and non-traumatic coma factors (37 to 

75%) tend to significantly exceed structural reasons (28 to 64 percent ). 

Global mortality rate is ( 25-87 percent ). Anoxic and Stroke coma had 

the greatest fatality rates, ranging from 60 to 95% and 54 to 89%, 

respectively. The conditions with the lowest fatality rates were epilepsy 

and poisoning, both of which had rates of less than ten percent ( 

Horsting, 2015). 

2.13.5. Anatomy and Physiology Change of Unconscious  

Physiology and Neuroanatomy of Wakefulness  

The connection between the rostral reticular activating system 

(RAS) in the upper brainstem and cerebral hemispheres maintains a 

normal state of awareness. The RAS is a broad projection, the regions of 

the RAS between the diencephalon and rostral pons are particularly 

important for the regulation of consciousness. Consciousness, on the 

other hand, is not focally reproduced in any of the cerebral hemispheres, 

associated with the functional cortical mass. Thus, bilateral hemisphere 

lesions or lesions of the brainstem may lead in an altered state of 

consciousness (Bersten & Handy, 2013). 

Acoma is caused by a dysfunction of either the brainstem reticular 

activating system (RAS) above the middle pons or both cerebral 

hemispheres (Greenberg et al., 2012). 
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2.13.6. General  Examination of Unconscious Patient 

A general patient examination may indicate the etiology of coma. 

Carbon monoxide toxicity (cherry-red skin), alcoholic liver disease 

(telangiectasia, clubbing), hypothyroidism (puffiness of the face), and 

hypopituitarism can cause skin abnormalities (sallow complexion). 

Coma may be caused by meningococcaemia, rickettsial infection, or 

endocarditis if cutaneous petechiae or ecchymoses are present. Needle 

pricks may indicate drug addiction. A barbiturate overdose is marked by 

bullous skin lesions. Extremely dry skin may suggest diabetic 

ketoacidosis or an overdose of anticholinergics. Periorbital hemorrhages 

(raccoon eyes) suggest an anterior basal skull fracture, especially if 

cerebrospinal fluid rhinorrhea is present. Battle's sign and cerebrospinal 

fluid otorrhea are further symptoms of a basal skull fracture. 

Meningoencephalitis and subarachnoid hemorrhage may be 

accompanied by nuchal stiffness, however this symptom may be absent 

in older patients and those in a profound coma. Chronic liver disease or 

The presence of hepatomegaly symptoms may indicate hepatic 

encephalopathy. Enlargement of the both kidneys may be indicative of 

polycystic kidney disease and may warrant consideration of 

subarachnoid hemorrhage as a potential cause of unconsciousness. The 

breath may smell of alcoholic beverages or other toxins 

(organophosphates). Ketones on the breath are an inaccurate indicator, 

and hepatic and uraemic foetuses are uncommon (Bersten & Handy, 

2013). 

The examiner must conduct a methodical and exhaustive 

examination. The general assessment begins by noting the patient's 

immobile position on the bed and limb position. Document any 

spontaneous or semi-purposeful movements of all four limbs, 
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respirations, and oropharyngeal reflexes, such as coughing, swallowing, 

hiccuping, or yawning. Inspecting for indicators of trauma, including as 

blood, scars, track marks, and post-operative drainage catheters, can help 

determine the location of an injury. In an critical care setting, all 

intravenous infusions are screened for sedatives and/or vasopressors. 

This is crucial if there is any doubt as to whether a medicine or 

intervention has an influence on the patient's degree of consciousness. 

When a patient is on a mechanical ventilator, the settings indicate 

whether the patient takes spontaneous breaths (Zakaria et al., 2020). 

2.13.7. Evaluation the Level of Consciousness:  

The current recommendation by the European Academy of 

Neurology (EAN) is that the Full Outline of  Un Responsiveness 

(FOUR) score is to be used for a comatose patient in intensive care unit 

(ICU) setting, instead of the Glasgow coma scale (GCS) score. The 

examiner must document what the patient did in response to particular 

stimuli. The stimuli are either peripheral or central (Zakaria et al., 2020). 

2.13.8. Pain and Unconscious Patient:  

Pain is a subjective symptom, difficult to measure and traditionally 

evaluated using self report. In sedated patients, unconscious or incapable 

to tell the presence and intensity of pain, it is important to have other 

means to assess pain, including objective indicators that can be 

confirmed without oral communication. Several scales based on behavior 

indicators of pain are being applied to assess and register this symptom 

in critical patients being considered important tools to assess pain in 

patients incapable of communicating (Kawagoe et al., 2017). 
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2.13.8.a. Pain Assessment for Unconscious Patient:  

Pain evaluation in the critical care unit (CCU) is frequently delayed 

as a result of altered states of consciousness after head trauma or any 

other alterations in physiological condition and sedative usage. In several 

nursing care settings, assessment is a crucial concept and a basis for 

intervention. Evaluation of a patient's clinical status is important for 

making an accurate diagnosis (Asadi-Noghabi, 2015). 

Pain is a subjective symptom, difficult to measure and traditionally 

evaluated using self-report. In sedated patients, unconscious or incapable 

to tell the presence and intensity of pain, it is important to have other 

means to assess pain, including objective indicators that can be 

confirmed without oral communication (Kawagoe, 2017). 

Specifically, the assessment will establish the method employed to 

alleviate discomfort. A correct pain diagnosis can facilitate the 

administration of appropriate pain medicines. Therefore, nurses must 

spend great effort to pain assessment (Ofori, 2010). It is impossible to 

evaluate pain-relieving therapies without proper assessment and a 

reliable record (Baumann and Sahn, 1990). 

2.13.8.b. Pain Assessment Tools in Critical Patients: 

Pain is the common phenomenon among the patients in Intensive 

Care Unit and is more prevalent than the other symptoms. Pain as a 

natural threat needs to pay attention . Due to its importance, American 

Pain Society considers it as the fifth vital sign (Yaghoubinia et al., 

2016). 

Methods of pain measurement should take into account a patient's 

ability to communicate. The Behavioral Pain Scale is used to assess pain 
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in non-verbal individuals using behavioral measurements. Use of 

behavioral techniques to assess pain in unconscious individuals is 

strongly recommended (Asadi-Noghabi et al., 2015). 

The four observational and behavioral tools to assess pain in 

critical, sedated, unconscious patients or with oral communication 

difficulty: Behavioral Pain Scale (BPS), Critical-Care Pain Observation 

Tool (CPOT), Nociception Coma Scale (NCS) and Nociception Coma 

Scale- -Revised (NCS-R) ( Kawagoe, 2017). 

Behavioral pain scale the BPS was developed by Payen et al to 

assess pain among unconscious, mechanically ventilated patients. The 

BPS is based on the total score of three behavioral expressions: 1) facial 

expression, 2) upper limb movements, and 3) compliance with 

mechanical ventilation. The BPS allows the assessor to derive a score 

between 3 (no pain) and 12 (highest pain score) ( Hsiung et al.,  2016). 

Behavioral Pain Scale (BPS) Tool  include the following:  

Item Description  score 

Facial expression:     -Relaxed Partially 

-tightened (e.g., brow lowering) 

 

-Fully tightened (e.g., eyelid 

closing) 

Grimacing 

1 

2 

 

3 

 

4 

Upper limbs -No movement  

-Partially bent  

-Fully bent with finger flexion  

-Permanently retracted 

1 

2 

3 

4 

Compliance with ventilation -Tolerating movement 

-Coughing with movement 

-Fighting ventilator  

1 

2 

3 
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-Unable to control ventilation 4 

 

Adopted from Gomarverdi et al., 2019. 

The Critical-Care Pain Observation Tool (CPOT) is a behavioral 

pain scale used to assess the presence of pain in persons who are 

critically ill and unable to communicate verbally. It was approved for 

usage in the Society of Critical Care Medicine's (SCCM) most recent 

clinical practice recommendations (Barr et al., 2013). 

The Critical-Care Pain Observation Tool consists of four behavioral 

classifications: body movements, muscular tension, facial expressions, 

and compliance with the ventilator in ventilated patients, and 

vocalization in non-ventilated patients. Each behavior is assessed on a 

scale of zero to two, with a total score range of zero to eight available 

(Gélinas et al., 2014). 

The Critical-Care Pain Observation Tool (CPOT) (Gélinas et 

al., 2006). 

 

Item Score Explanation 

Facial expression Relaxed, neutral  0 No muscle tension observed 

Tense  1 Manifestation as: orbit tightening brow 

lowering, any other change and elevator 

contraction (eye opening or tear 

production during nociceptive 

procedures) 

Grimacing  2 All previous facial motions in addition 

to eyelid closure (the patient may 

present with mouth open or biting the 

endotracheal tube). 
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Body 

movements 

Lack of movements   or 

usual position     0 

Normal posture or does not move at all 

(does not always imply lack of pain) 

(movements not focused at the source of 

pain or not performed for protection) 

Protection 1 Slow, careful motions, touching or 

massaging the source of discomfort to 

attract attention through movement 

Restlessness/ Agitation     

2 

Pulling tube, attempting to sit up, 

moving limbs/thrashing, disobeying 

directions, assaulting personnel, and 

attempting to climb out of bed are all 

signs of agitation. 

Compliance with 

the ventilator 

(intubated patients) 

 Tolerating ventilator or 

movement      0 

Alarms not activated, easy ventilation 

Coughing but tolerating 1 Coughing can cause alarms to sound, 

but they will turn off on their own. 

Fighting ventilator  2 Asynchrony: alarms frequently 

activated, blocking ventilation 

Vocalization 

(extubated patients) 

Talking in normal tone, 

no sound       0 

Talking in normal tone or no sound 

Sighing, moaning 1 Moaning, Sighing 

Crying out, sobbing 2 Sobbing, crying out 

Evaluation of 

muscle tension via 

passive flexion and 

extension of the 

upper limbs while 

the patient is at rest 

or evaluation when 

the patient is being 

rotated. 

Relaxed 0 No resistance to passive movements.  

Tense, rigid 1 Resistance to passive movements 

very tense or rigid 

2 

Strong difficulty to or inability to 

perform passive motions. 

Total ___ / 8  

 Adopted from Gélinas et al., 2006. 
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Inadequate communication between nurses and patients results in 

elevated levels of stress and anxiety. Consequently, communication 

inside the ICU is of the utmost significance, and good communication is 

a crucial component of nurses' care ( Alasad and Ahmad, 2005). 

In critical care units (CCU), the communication process is difficult 

to observe. This situation is influenced by the patient's dynamics in 

intensive care, which are more focused on technological management, 

regular tasks, and physiological demands. Poor communication has been 

demonstrated to impair patient recovery and increase hospitalization 

duration. Similarly, care is deemed insufficient if it is not accompanied 

by communication interventions that address emotional and physical 

situations, which will contribute to minimize the feelings of fear, 

anxiety, lack of trust, and weakness experienced by patients in a critical 

state (Achury Saldaa et al., 2015). 

Medical malpractice is the result of the communication failures. 

Better communication can reduce medical errors and patient injury. Poor 

communication can result in various negative outcomes, such as 

decreased adherence to treatment, patients dissatisfaction and inefficient 

use of resources (Tiwary et al., 2019).  

Poor communication can lead to various negative outcomes: 

discontinuity of care, compromise of patient safety, patient 

dissatisfaction and inefficient use of valuable resources, both in 

unnecessary investigations and physician worktime as well as economic 

consequences (Vermeir et al., 2015).  
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2.14. Role of Critical Care Unit (CCU) Nurses: 

Critical care unit (CCU) nurses are responsible for good patient 

communication, patient support, the continuation of care, and the 

enhancement of patient engagement in treatment. Caring behaviors in the 

critical care unit (CCU) include all life-saving treatments. These actions 

related to the well-being of patients, including their sensitivity, comfort, 

tranquility, and involve focusing and listening to them, honest with them, 

and accepting without judgment. Therefore, patients' sense of security is 

enhanced (Zare et al., 2020). 

2.15. Communication with Unconscious Patients:  

Every person has the right to know what has been done to them 

whether they are aware or unconscious. Verbal communication is crucial 

for the providing of competent health and nursing care. Individualized 

care and the use of the patient's favorite name or familiar sounds may 

improve sensory input. This provides care which is more humane than 

technological care. Therefore, communication is the cornerstone of 

socialization. Critical care unit staff nurses were placing less attention on 

communication to patients with altered levels of consciousness (Thakur 

et al., 2016). 

Critical care unit patients who were unconscious were able to hear. 

The hearing is the last sense to be lost in individuals with brain damage, 

touching and talking patients were considered essential for 

communicating with patients (Tapson et al., 2015). 

2.16. Important of Communication to Unconscious Patient: 

Nurses neglected to provide adequate verbal and non-verbal 

communication, concluded that at times verbal communication with 

unconscious patients was so nominal that any potential benefit to the 
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patients would have been negligible. The critical care nurses may not 

think on and understand the importance of communication in the practice 

(Jesus et al., 2013). 

Patients who are unconscious have a great need for knowledge and 

support, therefore vocal communication can give these patients with 

orienting and meaningful sensory input. The information obtained by 

unconscious patients may aid in the reduction of stress, preservation of 

self-identity and self-esteem, and reduction of social isolation. In 

addition, communication specialists underlined that the combination of 

nonverbal communication in the form of a caring touch and verbal 

communication has a significant effect on unconscious patients. It can 

improve the messages that patients get, assist in meeting their 

psychological requirements, and reduce psychotic withdrawal and 

delirium, which can lead to psychological stress, confusion, anxiety, and 

isolation. Despite its significance, there is evidence that communication 

in intensive care units is not adequately implemented ( Othman & El-

Hady, 2015). 

2.17. Strategies used to Communicate with Unconscious 

Patients: 

Auditory stimulation by a familiar voice may promote level of 

consciousness (LOC) in patients who are unconscious (Goudarzi et al., 

2010). 

Providing information regarding the environment, procedures, 

sensations, and time of day is important for patients who are unconscious 

and may help to decrease immediate physiologic stress (Urden, 2013). 

The patient may appear unresponsive and unable to communicate 

when provide care. The question is—do nurses talk to a patient who is 
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unconscious? The answer is yes. Quality care requires to engage the 

patient any way, telling the patient about procedure before doing it. Talk 

to the patient regardless of level of consciousness. Assume the patient 

can hear and understand, a sedated patient can hear and may be aware 

that something is happening that make them to be anxious because they 

can’t see and can’t communicate. Imagine somewhere lying with a tube 

his down throat he is unable to move, talk, see, and someone is shining a 

light in his eyes, sticking him with a needle, and moving him without 

any explanation why, where that’s happing, it is like being in a horror 

movie, but it isn’t a movie, for this reason Jim Keogh and his 

colleagues in 2021, recommended the nurse should assume the 

unconscious patient can hear and has a sense of what are doing, so they 

should think about the following: 

• Introduce self to the patient. 

• Orient the patient each time when enter the room. 

• Tell the patient the day, date, time, and weather. 

• Engage in small talk as do to all patients. 

• Acknowledge that the patient might be frightened and ensure that 

the patient is safe. 

• Remind the patients where they are and how they got there. 

• Give the patient an appropriate update on their condition. 

• Tell the patient what will be doing and why are doing it. Then 

pause briefly to give the patient time to comprehend before do it. 

Repeat this for each intervention. 

• Tell the patient when finished the interventions. 

• Explain to patient when return to assess the patient. 
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• Assure the patient that the ICU team is constantly monitoring him 

using electronic monitoring devices.. 

• Tell the patient when leaving the room. 

On the other hand Rosdahl, (2012), suggested that:  

• Specify what the patient may expect (wet, pressure, cold). 

• Do not discuss about patient or his or her family in the patient's 

presence ( ensure that the client's family is not doing thus.) When they 

regain consciousness, many patients who have been unconscious for 

some time recall everything that happened while they were unconscious. 

2.18. Methods of Communication with Unconscious Patient: 

2.18.1. Verbal Communication to Unconscious: 

Verbal communication is typically considered as an interactive 

process; yet, unconscious patients have a major need for information and 

assistance, highlighting its importance. The receipt of information by 

unconscious patients may aid in stress reduction. The unconscious 

patients are anxious because they are likely to misinterpret and be 

unclear about what is happening. Through encouraging the use of 

appropriate coping mechanisms, verbal communication with 

unconscious patients can alleviate stress (Othman & El-Hady, 2015). 

Communication with critically ill patients in critical care units 

presents nursing personnel with special problems and requires highly 

developed skills. There are several barriers to communicating, including 

sedation, impaired consciousness and the use of mechanical airways. 

Early studies on nurse-patient communication in critical care indicated 

that this part of treatment appeared to be given with less skill than other, 
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more technical aspects of care and was directly associated with patient 

response (Jesus et al., 2013). 

2.18.2. Nonverbal Communication to Unconscious 

Nonverbal communication include facial expressions, gestures, 

paralinguistics such as loudness or tone of voice, body language, 

proxemics or personal space, eye gaze, haptics (touch), appearance, and 

artifacts (Cherry, 2021). 

2.18.2.a. Touch 

2.18.2.b. History of Massage and Touch 

The word of massage comes from the Arabic "Mas'h," which means 

to lightly push (Wigforss Percy, 2006). Chinese documents from 3000 

BCE have been found that explain the massage technique. Hippocrates 

described the therapeutic efficacy of touch about 380 B.C., and massage 

was a highly regarded medical therapy in Europe until the fall of the 

Roman Empire. During the Christian revolution, attitudes toward touch 

and massage modified throughout Europe. For a considerable amount of 

time, massage was seen as sexual and forbidden, along with bodily 

pleasure. Per Henrik Ling (1776–1839), a Swede, created a systematic 

technique of massage and exercise based on physiology in the early 

eighteenth century (Taylor, 1991; Zottele, 1999; Eklof, 2004; Wigforss 

Percy, 2006). Taylor now uses Swedish massage (defined as the 

manipulation of soft tissue for therapeutic purposes) as an adjunct to 

school medicine. Dolores Krieger was a pioneer in the United States 

during the 1960s; she promoted therapeutic touch (laying-on hands, 

which is a way of utilizing the hands to direct human energies to treat or 

heal someone who is unwell) as healing and essential for humans, 

especially preterm and newborn infants (Krieger, 1979). Touch was 

https://www.verywellmind.com/kendra-cherry-2794702
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established as a treatment in Sweden in the late 1960s, when the nurse 

Siv Ardeby massaged preterm infants (Ardeby, 2005). In the 1980s and 

1990s, the phrase tactile stimulation referred to a mild massage with firm 

pressure applied to adults that activates the touch receptors. This 

stimulation is now utilized in palliative and geriatric care 

(Socialstyrelsen, 1997, Birkestad, 2001, Alexandersson et al., 2003). 

Complementary techniques such as tactile massage and tactile 

stimulation provide the same function as tactile contact, which is to 

apply strong pressure to the body. The notion of tactile touch will be 

employed in this thesis. Before the trials began, the three ideas of touch, 

tactile massage, and stimulation were validated with critical care unit 

nurses and patients. Tactile massage was linked to sports and athletics 

rehabilitation, tactile stimulation to Transcutaneous Electrical Nerve 

Stimulator (TENS), and tactile contact to gentle touch (Henricson, 

2008). 

Touch is a basic reflex for expressing compassion and comfort. 

This is especially true in nursing, where contact is an main aspect of the 

care process. Touching is viewed as a form of communication,  physical 

contact is an essential and universal component of nursing care," and 

"nurses touch from a caring viewpoint," according to the study. Touch 

has the ability to reduce the gap between people and provide respite from 

pain. Touch, more than sight or hearing, is a more engaging form of 

interaction because it denotes vulnerability. Touch is a strong and 

visceral form of communication. Helen Keller, a blind and deaf author, 

activist, and educator, is regarded as one of the most eminent observers 

of the quality of touch (Leonard & Kalman, 2015). 

Touch is essential to the practice of nursing to communicate 

comfort, affection, and intent. The hand is the most common area 
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touched. Most patients view comforting touch positively (Osmun et al., 

2000). 

Physical touch is a fundamental component of medical treatment 

and care, playing a vital role in caring, medical examination, and a 

variety of therapies. In a broader sense, touching has a variety of 

symbolic meanings, such as the politeness involved with comfort and 

social greetings. Patients report being dissatisfied by the lack or 

infrequency of physical touch with their caregivers. In complementary 

and integrative medicine (CIM), physical touch treatment (e.g., healing 

touch, therapeutic touch) is used to treat a variety of conditions, such as 

stress, pain, fear, agitation, and depressive symptoms, as well as to 

promote overall wellness and relaxation. Physical touch treatment is 

performed in surgery to improve wound healing and perioperative 

nausea. It is also improves therapeutic connections and communication 

(Stockigt et al., 2019). 

2.19. Therapeutic Communication of Nurses with 

Unconscious Patient: 

Therapeutic communication is the interpersonal, information-

transmitting process based on the knowledge, attitudes, and abilities of 

both parties that leads to patient understanding and engagement (Victor 

Obosinde Adika, 2021). 

Each patient need individualized therapy strategies, medications, 

diets, psychological approaches, and sensitivity to cultural factors of 

disease and treatment. In the situation of unconscious patients, however, 

the situation is different because they are unable to independently select 

whether or not to cooperate effectively with medical workers. Regarding 

the treatment of such a patient, it is necessary that all personnel of the 
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therapeutic team work closely together. However, the treatment team 

must respect the patient's rights. The right of each patient to personal 

autonomy and independence, conduct and behavior that deviates from 

commonly accepted norms and models of life, distinctive reactions to 

many external and internal stimuli, as well as to other individuals, must 

be acknowledged (Tomaszewska, & Gronowska, 2020). 

2.20. Sensory Stimulation for Unconscious Patient: 

The coma can continuous from hours to days, according to the 

severity of brain damage. Some patient remain in a unconscious state for 

months or even years(White & Giacino, 2013). Sensory deprivation is 

defined as a sensory restraint related to speech, sight, and feelings and a 

reduction in the quality and quantity of sensory input such as loneliness, 

isolation, and restriction of movement ( Arslan &  Ozer,  2010).  

Sensory deprivation is one of the most frequent consequences of 

coma and ICU admission. It significantly inhibits healing. Therefore, 

strategies are required to provide sensory stimulation to unconscious 

ICU patients in order to prevent sensory deprivation (Mohammadi et al., 

2019). 

Sensory stimulation is a therapeutic technique that stimulates the 

brain's reticular activating system, allowing for the remodeling of brain 

activity by forming new neural connections (Shaffer, 2016). 

Reduced consciousness occurs when certain sensory inputs in the 

forebrain are blocked or disrupted, impacting the Ascending Reticular 

Activating System (ARAS), that consider one of the centers of 

consciousness. Depending on the level of brain injury, loss of 

consciousness can be temporary or prolonged, with particular symptoms 

including breathing difficulties, decreased physical mobility, poor 
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hydration, impaired swallowing, weakened communication abilities, and 

impaired excretion (Faozi et al., 2021). 

Adequate and safe sensory stimulation can facilitate the formation 

of synaptic connections to provide adequate stimulation for ARAS. 

Stimuli of the proper intensity and frequency can increase the process of 

consciousness recovery, so improving the recovery of sensory function 

and shortening the period of coma (Gorji MAH et al., 2014). 

The stimulation element is based on the patient's experience, and a 

family style is used to address the emotional component. In addition, 

stimulation is often delivered across many sensory channels with varying 

intensities ranging from moderate to high (Abbate  et al., 2014). 

2.20.1. Type of Sensory Stimulation for Unconscious 

Patient: 

Different kinds of sensory stimulation such as auditory, visual, 

olfactory, tactile,  gustatory, and equilibrium stimulation can be used or 

applied to the unconscious  patients (Moattari et al., 2016). Sensory 

stimulation, including hearing, touch, vision, taste, and olfaction, which 

is non-invasive, economical, and simple. Some studies reported that 

sensory stimulation was beneficial in improving arousal, consciousness, 

neural response, motor function, and brain function, shortening hospital 

stay, and reducing disability rate (Zuo et al.,  2021). 

Patients who are unconscious require more assistance from nurses 

than other patients. Multimodal sensory stimulation therapy is a simple, 

cost-effective, and risk-free treatment option in this case. Families can 

also be included in this form of treatment to assist create awareness (Zuo  

et al., 2021). 
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Auditory stimulation is the easiest method used by nurses to 

communicate verbally with patients during regular health care tasks. 

Auditory stimulation can be done using various voices with varying 

results, such as a familiar voice that the patient can recall more rapidly 

(Mohammadi, et. al., 2017). Auditory stimulation is one of the sensory 

stimuli that family members or nurses may provide to critical care unit 

patients (Grap MJ et al., 2016). 

Auditory stimulation with a familiar voice improved levels of 

consciousness in comatose patients with a brain injury after three days 

from condition (Mohammadi et al., 2019).  

Numerous researches on various auditory stimulations reveal 

decreased anxiety and drowsiness, but no measurable impact on 

physiological indicators like body temperature and blood pressure. Han, 

et al., 2010 suggested that music can lower pulse rate, blood pressure 

and respiratory rate in mechanically ventilated patients, whereas Boukje, 

et al., 2010 found that music had no significant effects on physiological 

manifestation such as Diastolic blood pressure (DBP), Systolic Blood 

Pressure (SBP), heart rate and respiratory rate in unconscious patients, 

despite reporting significant sedative effects (Boukje et al., 2010). 

The sensory stimulation can stimulate post-traumatic brain injury 

(TBI) plasticity, enhance neurologic function, promote brain 

regeneration, reduce critical care unit stays, and reduce anxiety 

(Alashram et al., 2020). 

A coma patient may benefit from sensory stimulation, such as 

handholding. There is evidence that coma patients may hear and 

comprehend oral instructions. Using functional MRI (fMRI) scanning 

equipment, neuroscientists recorded brain activity in a man who had 
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been in a coma for 12 years following a car accident. Additionally, 

research suggests that activating the senses of touch, smell, sound, and 

sight may aid in recovery. A visitor might assist by wearing a beloved 

fragrance or holding the individual's hand (Yvette Brazier, 2017). 

Multimodal sensory stimulation involves stimulating the senses of 

hearing, sight, smell, touch and taste. Olfactory stimulation, as provided 

by aromatherapy, can aid in the release of G-protein, hence boosting 

antibodies and enhancing blood circulation. In the meantime, acoustic 

techniques can excite brain nerve cells. For instance, stimulation through 

music therapy can enhance awareness in individuals with serious brain 

injuries. Regarding touch, stimulation therapy can improve the blood 

flow system by returning blood to the cerebral circulation system, 

successfully compensating for obstructions that may cause a stroke. 

Lastly, visual and gustatory stimulus can boost autonomic nervous 

system activity. Interventions can raise patient awareness and avoid 

ischemic brain cell damage by targeting several senses that can trigger 

ARAS concurrently (Faozi et al., 2021). 

Some coma patients are gradually awakened and begin to respond 

normally. Sensorial and motor stimulation during coma arousal method 

has been proposed as a means to improve coma recovery. The nurse is 

advised to engage comatose patients through all of their senses. Nurses 

that care with comatose patients might benefit from researching the local 

coma arousal techniques to determine what they can give unconscious 

patients and their families (Zasler et al., 2007). 

According to Mohammed & Hassane,  2017, from Egypt that use 

the Coma arousal technique included the following stimulations for 

unconscious patient:   
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A- Kinesthetic stimulation (Motor): This was performed either 

while seated in a wheelchair or while lying in bed, one limb at a 

time. Arm motions being made. The arm was then raised gently 

over the head to its maximum possible position. Leg action and 

movement Head motion observed here. 

B- Tactile stimulation (Sensory): The procedure was repeated on 

the right and left upper extremities, followed by the right and left 

lower extremities. The materials utilized were a brush, several 

fabric textures, sandpaper, and cotton ball. 

C- Auditory stimulation (Sensory): It was accomplished by 

initiating a conversation with the patient and orienting him or her 

to his or her name, time, location, and date. Various stimuli were 

applied in sequence. Using ear pieces, materials included a ringing 

bell, familiar voices, and religious chanting. 

D- Visual stimulation (Sensory): It was administered by stimulating 

normal attention and directing the eyes toward visual stimuli. 

Materials included a mirror, brightly colored pen lights, images of 

recognizable individuals or things, and family photographs. 

Mohammed  & Hassane. (2017), discovered that the use of coma 

arousal technique was related with an increase in consciousness and 

sensory and motor modalities and a decrease in the occurrence of 

negative physiological parameters (hypervolemia, tachypnea, 

tachycardia, desaturation, hyperglycemia and hypertension). In addition, 

patients who had the coma arousal technique tended to remain calm, 

cooperative, and touch-sensitive. In addition, it was helpful at reducing 

critical care unit stay and mechanical ventilation time. 
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2.21. Communication with Patient Family 

The presence of family members in the ICU has been forbidden for 

many years and there is a common belief among the staff that visits by 

family members have no effect on comatose patients and that the visits 

interrupt nursing duties. Several studies have shown that the family’s 

presence has no negative effect on the patient care or illness duration 

(Abbasi et al., 2009). 

The patient who is comatose ( unarousable and unaware) consider 

the  one of the most challenging problems in critical care practice, and 

management includes the patient, his family and other relatives (Agarwal 

et al., 2014). 

The communication between nurses and patients' families impacts 

patient well-being as well as the quality and outcome of nursing care 

High quality family Communication is the backbone of the art and 

science of nursing (Loghmani et al., 2014). 

2.22. Family Presence during Resuscitation: 

During resuscitation, family members were traditionally requested 

to leave the room. Families should be allowed to be present during CPR 

and invasive procedures, according to the American Association of 

Critical-Care Nurses (AACN) and the Emergency Nurses Association 

(ENA). The presence of family members is a crucial source of support 

for the patient, and the family may benefit from seeing the resuscitation 

since they will know that all possible has been done (Urden, 2016). 

2.23. Visiting Hours 

It is unethical to limit visiting hours for patients in the intensive 

care unit who are dying. Providing time for family members to say their 

final goodbyes is an essential role. In the presence of all the tubes, it may 
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be difficult for family members to recognize the dying individual. It is 

possible to offer guidance on how to approach the patient and how the 

patient may still be able to hear although looking unresponsive. Visitors 

should be permitted as much as feasible without interfering with the 

privacy or rest of other patients. Children should be permitted to say 

goodbye, unless they are a substantial source of illness; nonetheless, they 

may require adult assistance to understand what is happening. Prior to 

the patient's death or the withdrawal of life support, families may have 

religious or cultural rituals that are necessary to fulfill. These practices 

should be supported and facilitated to the greatest extent practicable. 

Important is the continuity of care by the same nurse. As the patient 

nears death, nurses have occasionally stayed with the family after the 

end of their shift so that they would not have to transition to another 

person during this trying time (Urden, 2016). 

2.24. Nurses Communication with Patients on Mechanical 

Ventilation: 

Related to a lack of skills and knowledge, critical care unit nurses 

difficulty to communicate with mechanically ventilated patients. 

Therefore, they require training in communication skills that enhance the 

quality of patient care (Dithole, 2016). 

Happ (2013) directed a study in the United States on the 

effectiveness of intervention on the nurse-patient interaction in the 

intensive care unit among intubated, responsive and aware patients. The 

study indicate that communicating with intubated patients was a frequent 

source of anxiety for patients and stress for nurses (Happ et al., 2014). 

2.25. Communication and the Nursing Process: 

Communication is essential to the nursing process. In each step of 

the nursing process, nurses work communication skills. 
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2.25.1. Assessing: 

The nurse evaluates communication barriers or impairments and 

communication style in order to evaluate the client's communication 

ability. Consider that a client's culture may affect when and how they 

talk. Clearly, language changes as a function of age and development. 

The nurse watches children's noises, gestures, and words (Berman et al., 

2015). 

2.25.2. Diagnosis: 

Impaired verbal communication can be used as a nursing diagnostic 

when a patient has a "reduced, delayed, or impaired ability to receive, 

process, transmit, and/or use a system of symbols" (Herdman & 

Kamitsuru, 2014).  Expressive ( difficulty speaking) or receptive ( 

trouble hearing) communication difficulties are possible (e.g., difficulty 

speaking). The nursing diagnostic of impaired verbal communication 

may not be applicable when a mental disorder is the source of a patient's 

communication problems. Additional NANDA nursing diagnoses 

(Herdman & Kamitsuru, 2014) used for patient having communication 

issues with decreased verbal communication as the cause include: 

• Anxiety related to decreased verbal communication 

• Powerlessness related to decreased verbal communication 

• Situational Low Self-Esteem related to diminished verbal 

communication 

2.25.3. Planning 

Planning requires proper communication between all members of 

the healthcare team, the client, and his or her family ( Rosdahl, 2012). 
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2.25.4. Implementing: 

Nursing interventions that assist communication with patients who 

have language or speech issues include altering the environment, 

providing support, implementing communication enhancement 

techniques, and educate the client and support people (Berman et al., 

2015). 

Through the application of the nursing care plan, the nurse talks 

with the patients and their family, shares his or her thoughts and 

observations with the other healthcare provider ( Rosdahl, 2012). 

2.25.5. Evaluating 

• Ongoing evaluation of the success of nursing treatments is 

dependent upon clear and coherent communication between all 

individuals involved. 

• Instruction of clients and preparation for release depend on 

precise, empathetic communication and client comprehension. The 

nursing process cannot survive without precise and therapeutic 

communication (Rosdahl, 2012). 

2.26. Theoretical framework:  

Theories that specials in(Nurses- patient relationship) there are 

three theories included: 

1- Hildegard Peplau’s (Nurse–Patient Relationship and Its 

Applications). 

2- Ida Jean Orlando’s (Dynamic Nurse–Patient Relationship). 

Hildegard E. Peplau was born September 1, 1909, in Reading, 

Pennsylvania; she died in 1999 at the age of 89 years. Interpersonal 
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Relations in Nursing (1952), defines the importance of the nurse-patient 

relationship as a ―significant, therapeutic interpersonal process‖.  Peplau 

identified five phases of the nurse-patient relationship: orientation, 

identification, exploitation, resolution and termination phase ( Alligood, 

2014). 

According to Neese, (2015), focuses on the nurse-client interaction 

and the therapeutic process. Communication in this setting is 

complicated by elements such as beliefs, prevailing cultural attitudes, 

surroundings, and behaviors,. According to Peplau's interpersonal 

relations theory, there are four stages of a relationship that all work 

toward a common goal:  

1- Orientation Phase: The nurse involves the patient in therapy, and 

the patient has the opportunity to ask questions and get answers 

and information. This stage aids in the patient's development of 

trust and marks the emergence of initial perceptions of the nurse 

and health care system.. 

2- Working Phase : includes exploitation and identification. This 

phase focus on the patient, who resources to improve health and 

the nurse, who enacts the roles of resource person, counselor, 

surrogate, and teacher in facilitating development toward well-

being‖ ( Smith & Parker, 2015). 

3- Resolution Phase: As a result of effective communication, the 

patient’s needs are met, and he or she moves toward full 

independence. The patient no longer needs help, and the 

relationship ends. 

4- The final phase is the termination phase, which is more commonly 

thought of as discharge planning. The success of the termination 
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phase is dependent on how well patients and nurses navigated the 

orientation and working phases. A major part of the termination 

phase occurs when nurses teach patients about symptom 

management and recovery at home (Hagerty et al., 2017).  

When a person's needs cannot be satisfied independently due to 

physical limits, bad responses to an environment, or an experience that 

stops them from articulating their wants, they become a patient who 

requires nursing care, according to Orlando. Patients endure anxiety or 

feelings of helplessness when their requirements for assistance are not 

addressed. Orlando hypothesized a link between the length of time a 

patient's unmet demands persist and the severity of their suffering. 

Therefore, her whole theory emphasizes immediacy. Individuals who are 

able to fulfill their own needs, according to Orlando, do not experience 

anguish and do not require professional nursing care. For inference 

testing, practice guided by Orlando's theory applies a reflexive principle. 

It is essential for nurses to express their observations, ideas, and feelings 

in order to establish whether their conclusions are consistent with the 

patient's need, as emphasized by Orlando (Alligood, 2014). 

Abraham (2011) applied Orlando's theory to assist nurses in 

achieving more favorable patient outcomes, such as the reduction of 

falls. Orlando's theory continues to be a highly successful practice theory 

that is especially beneficial to novice nurses just beginning their careers. 

According to Smith &  Parker, (2015), the major components of 

Orlando’s work: 

1- The nursing process consists of detecting patients' needs, the 

nurse's reaction, and nursing action. 
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2- The nurse's views, thoughts, and emotions impact her capacity to 

comprehend the significance of patient behavior. It may be 

validated through nurse-patient conversation. Utilizing both direct 

and indirect observations of patient behavior, nurses determine 

distress and significance. 

3- Nurse–patient relationships are special, complicated, and dynamic 

processes. Nurses aid patients in articulating and comprehending 

the significance of their conduct. 

4- Professional nurses are autonomous from physicians and other 

health care practitioners. 

2.26.1. Application of Theory:  

Hildegard Peplau’s theory.  Jean Orlando’s theory. Application the theory.  

Orientation Phase: nurses 

introducing himself/ herself 

as a start point of 

communication which 

consider as a first phase of 

communication 

(introductory). 

-During this first phase, the 

nurse collect relevant data to 

recognize and identify 

problems   

-Trust: nurses  develop trust 

by many strategies in order to 

facilitate problem solving 

process  

The nursing process: 

includes identifying the 

needs of patients, 

responses of the nurse, 

and nursing action. 

Assess the nurses knowledge 

and practice related to 

communication with 

unconscious patient through 

the need assessment.by using 

multiple-choice questionnaire, 

and observable checklist  

Working Phase:  

Identification of problem, 

introduce diagnosis, act 

Understanding the 

meaning of patient 

behavior is influenced by 

During the pretest assessment 

for both group ( control and 

interventional) find the deficit 



11 Chapter Two: Literature Review                                                                     

 

 

effectively to improve 

interpersonal relationship. 

-Put aplan and assign proper 

pathway (alternative) for 

solving problem. 

the nurse’s perceptions, 

thoughts, and feelings. 

Nurses determine distress 

and severity by using 

both direct and indirect 

observations of patient 

behavior.  

in knowledge and practice of 

nurses to communicate with 

unconscious patient, so through 

this phase plan and building 

the program to increase the 

nurses knowledge and practice 

related to communication with 

unconscious patient. 

Resolution (termination) 

Phase:  This phase helping a 

client to move from 

dependence to independence 

role.  

Measuring effectiveness of 

the steps. 

Nurse–patient 

relationships: Nurses aid 

patients in explaining and 

comprehending the 

significance of their 

conduct. 

The basis for nursing 

action is to evaluate the 

patient discomfort 

After giving the 

communication program 

models to critical care unit 

nurses evaluate the effective of 

communication models on 

nurses knowledge and practice 

through two posttest.  
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2.27. Previous Study: 

First study 

Zare et al (2020). Study  “Therapeutic Communication Skills 

Training: An Effective Tool to Improve the Caring Behaviors of 

ICU Nurses”.  This study aimed to assess the impact of therapeutic 

communication skills training on the caring behaviors of critical care 

nurses. Materials and Procedures: In 2019, an experimental pre-test/post-

test research was conducted on 105 Iranian Critical care nurses 

associated with Yazd University of Medical Sciences. Random 

assignment of nurses to the control (52 nurses) and intervention (53 

nurses) groups. The participants participated in a two-day therapeutic 

communication training seminar. Using a demographic information 

questionnaire and a caring behaviors questionnaire, data were gathered 

prior to and one month after the intervention. The result: after 

implementing the training program, the data showed a significant 

difference in the mean scores of caring behaviors between the two 

groups. Conclusion: according to the findings, the training of Critical 

care nurses in therapeutic communication skills had a favorable impact 

on their caring behaviors. Therefore, we recommend that the authorities 

develop and implement a consistent teaching program for other nurses 

that includes therapeutic communication skills. As a result, caring 

behaviors and the quality of patient care can be enhanced the patient. 

Second study  

Thakur et al., (2016). Nurses Communication with Altered Level 

of Consciousness Patients  Aim: To evaluate current 

communication pattern between ICU nurses and altered level of 

conscious patients, explore the Nurses Knowledge, and also fi nd the 
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need for Structured Nursing care Protocol on communication 

with altered level of conscious patients. Methodology- A Exploratory 

descriptive design was used for study the knowledge and practice of the 

nurses in intensive care unit. Selected forty communication events were 

observed and the same nurses were enumerated to study their 

knowledge. The nurses who were caring more than one patient and the 

patient GCS>8 were excluded from the study. Results: The practice 

score of the staff nurses were10.08±3.24 which is ranged from 1 to 32. 

This practice score denotes nurses were rarely communication with 

altered level of conscious patients. The knowledge score of the staff 

nurses was 13.05±2.38 which is ranged from 1 to 24 also depicts that 

they were having average awareness. Conclusion: The present 

communication pattern between nurses with altered level of conscious 

patients and nurse’s knowledge score, indicating the great need of 

Structured Nursing Care protocol regarding communication with altered 

level conscious patients, where highquality communication is a key 

determinant and facilitator of patient-centered care.  

Third study  

Alsharari. (2019). Study  “The needs of family members of 

patients admitted to the intensive care unit”.  The purpose of this 

study was to evaluate the association between the most essential needs of 

family members of ICU patients and their sociodemographic variables. 

This was a cross-sectional research done from April to August 2017 on 

adult family members of CCU patients at four public hospitals in the 

northern area of Saudi Arabia. To identify the family requirements, 

questionnaire was presented to all consenting relatives of CCU patients. 

The information was evaluated with descriptive statistics. Result: the  t-

tests and ANOVAs were conducted on the students' data. The family 
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members rated assurance as the most significant requirement (3.620.44), 

followed by information (3.470.59), closeness (3.340.44), comfort 

(3.010.72), and support (2.910.68). A higher education level was 

substantially related with a greater desire for assurance (P = 0.001), 

information (P = 0.001), and closeness (P = 0.001). (P,0.001). In 

addition, those with an unconscious/semiconscious relative in the ICU 

rated information need as more important (P 0.001) than those with a 

conscious relative. Conclusion: This findings show that family members 

of critical care unit (CCU) patients have heightened requirements in the 

assurance, closeness, and information dimensions that must be fulfilled. 

This should lead the establishment of connection, efficient 

communication, and constructive teamwork to provide CCU patients and 

their families with the greatest possible care and support. 

Fourth study 

Adika, (2020). Study the  “Unconscious Patients Related 

Therapeutic Communication of Nurses: A Concept Analysis”. Aim: 

To conduct a concept analysis on unconscious patients related 

therapeutic communication of nurses. Method: A Walker and Avant’s 

concept analysis method was used to clarify the concept's context, 

alternate terms, antecedents, attributes, and consequences. Data Source: 

Literature review was conducted using keywords from the concept 

analysis topic in English databases from the (EBSCOHOST, Medline via 

PubMed and Google Scholar search) for relevant studies. No restriction 

of time was enforced on publication date. Inclusion criteria included peer 

reviewed articles. Twelve (12) articles that met the inclusion criteria 

were included in the study. Results: Unconscious patients therapeutic 

communication can be defined by five attributes: "a means in building 

interpersonal relationships", "a process of information transmission", 
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―An important means of clinical competency", "a structure with two 

different sections" i.e., verbal and nonverbal communication and "a 

significant tool in patient-centered care". Antecedents of the unconscious 

patients therapeutic communication of nurses included education and 

clinical practice, receiving feedback during clinical practice and 

application of theoretical knowledge, and skills such as listening and 

empathy while respecting interpersonal space. Conclusion: The findings 

of this concept analysis clarify the need for nurses in their training 

programs to have the necessary competencies to support the inability of 

unconscious patient’s therapeutic communication and build on 

interpersonal relationship.  

Fifth study 

Mohammadi  et al  (2017). Study Effects of organized auditory 

stimulation by familiar voice on blood pressure and body 

temperature in comatose patients.  The main objective of this study 

was to assess the effects of structured auditory stimulation by a familiar 

voice on blood pressure and body temperature in critical care unit (CCU) 

patients. Materials and Procedures: Sixty unconscious patients with 

traumatic brain injury (TBI) hospitalized to the critical care unit (CCU) 

of Poursina Teaching Hospital in Rasht, Iran, participated in the present 

clinical trial. Patients were randomly allocated to the intervention 

(N=30) and control (N=30) group. In the intervention group, significant 

others' voices were used to provide auditory stimulation during three 

consecutive 10-minute nightly shifts. A checklist was used to measure 

blood pressure and body temperature, and the results were analyzed 

using ANOVA, the t-test, and the Chi-square test. Results demonstrated 

significant changes in the intervention group's mean blood pressure and 

body temperature before and after auditory stimulation (P0.001), 
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whereas these differences were insignificant in the control group. It was 

also determined that there were no significant differences between the 

two groups in terms of three-day changes in the mean blood pressure and 

the mean body temperature. Conclusion: Given the strong benefits of 

auditory stimulation on hemodynamic indicators, auditory stimulation by 

familiar voice is advised for unconscious patients admitted to critical 

care unit ( CCU) through face-to-face contact with family or by hearing 

their recorded voice. 

Sixth study  

Moattari et al., (2016). “Study the Effects of a sensory 

stimulation by nurses and families on level of cognitive function, and 

basic cognitive sensory recovery of comatose patients with severe 

traumatic brain injury: a randomized control trial”. The objectives 

of this study: To investigate the benefits of a sensory stimulation 

program administered by nurses and family members on the degree of 

awareness, cognitive function, and fundamental cognitive sensory 

recovery of unconscious head injury patients. Patients and Procedures: 

This was a randomized clinical trial conducted at the level I trauma 

hospital in Shiraz including 60 unconscious head-injured patients with an 

initial Glasgow coma score (GCS) of less than 15. ( 8). Patients were 

randomized assigned to receive sensory stimulation from a skilled nurse 

(n = 20), from family members (n = 20), or standard care (n = 20). The 

nurses and patients' families participated in the sensory stimulation 

program twice daily, morning and evening, for seven days. The baseline 

features, degree of awareness, level of cognitive function, and 

fundamental cognitive sensory recovery of all patients were equivalent, 

as indicated by GCS, RLA, and WNSSP. Although the two intervention 

groups improved, those who got the sensory stimulation program from 
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their families had substantially higher GCS (P = 0.001), RLA (P = 

0.001), and WNSSP (P = 0.001) scores 7 days later compared to the 

other two groups. The application of sensory stimulation by families 

resulted in substantial gains in awareness, cognitive function, and 

fundamental cognitive sensory recovery in unconscious patients with 

serious injuries. 

Seventh study 

Asadi-Noghabi  et al., (2015). Study the Nurses use of critical care 

pain observational tool in patients with low consciousness. ‏ objective: 

identification of pain in patients with limited awareness is a significant 

barrier in the critical care unit (CCU). The use of behavioral methods for 

pain evaluation may indeed be a helpful method for managing pain in 

this group of patients. The study aimed to assess the effects of a critical 

care pain observational tool on the pain treatment of patients with a 

lower degree of awareness. Methods: The study employed a before-and-

after design to assess nurses' pain management skills in patients with 

poor consciousness. 106 critical care nurses were involved in the study. 

The study consisted of three phases: before implementation, during 

implementation, and after implementation. Following tracheal suctioning 

and position shift operations, the researchers initially evaluated the 

nurses' pain management of their patients three times using a checklist. 

The nurses were then instructed on how to use the pain observation 

instrument for critical care (CPOT). After using the instrument, the 

researchers reevaluated the nurses' pain management training. After 

training, performance ratings increased in connection to the nurses' 

diagnosis of pain, pharmacological and nonpharmacological 

interventions, reevaluation of pain, and re-relief of any pain. The 

instrument did not, however, enhance the recording of the patient's 
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discomfort and the relief techniques utilized. The CPOT increases 

nurses' sensitivity to pain in unconscious patients and motivates them to 

monitor and administer pain care. 

Eighth study 

Othman & El-Hady, (2015). Study the Effect of implementing 

structured communication messages on the clinical outcomes of 

unconscious patients. Method of study: A quasi-experimental design 

was implemented. Sixty unconscious patients were selected from three 

critical care unit ( CCU) at the Mansoura University Emergency Hospital 

and two ICUs at the Mansoura University Main Hospital. Thirty patients 

were assigned randomly to each of the two groups (intervention and 

control). Four instruments were used to collect data: the physiological 

adverse events (PAE) assessment instrument, which measured 

(hypothermia, tachycardia, bradycardia, hyperthermia, hypovolemia, 

hypervolemia, hypertension, hypotension, desaturation, bradypnea, 

ventilator distress, hyperglycemia or hypoglycemia), Full Outline of Un-

Responsiveness (FOUR) scale, Behaviour pain scale and Motor Activity 

Assessment Scale (MAAS). The application of structured 

communication messages (SCMs) was related with a reduction in the 

incidence of PAE and a statistically significant improvement in degree of 

awareness as measured by the FOUR scale. The Motor Activity 

Assessment Scale (MAAS) level of patients in the intervention group 

remained unchanged (2-3) (calm, cooperative and responsive to touch). 

The Behaviour pain scale (BPS) in the intervention group reduced much 

more than the control group after the administration of SCMs. Moreover, 

the intervention group had significantly shorter mean durations of 

mechanical ventilation and critical care unit (CCU) stays than the control 

group. Conclusions: The created SCMs have been demonstrated to 
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promote communication with unconscious patients; consequently, they 

are suggested for use in the everyday care of unconscious patients by 

nurses. 

Ninth study 

Abbasi et al., (2009). Study the “Effect of a regular family 

visiting program as an affective, auditory, and tactile stimulation on 

the consciousness level of comatose patients with a head injury”. The 

objective of this study was to investigate the effect of a regular family 

visitation program, which included auditory, emotional, and tactile 

stimulation, on the awareness level of patients with unconscious head 

injuries. A randomized controlled trial design was implemented. Fifty 

patients with unconscious head injuries were randomly assigned to either 

a control or intervention group. The Glasgow Coma Scale was used to 

assess and record the state of consciousness of patients in both groups 

before and 30 minutes after the visiting program. The independent t-test 

revealed that the mean state of consciousness on the first day prior to 

intervention did not differ significantly between the two groups. The 

findings of the repeated-measures ANOVA revealed that the 

consciousness level differences between the two groups during the 

course of the 6-day intervention were statistically significant. The 

findings of this study provide evidence that a regular family visitation 

program can stimulate unconscious patients. Consequently, it can be 

regarded a possible nursing intervention. 
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Tenth study 

Finke, E. H., et al (2008). A systematic review of the effectiveness 

of nurse communication with patients with complex communication 

needs with a focus on the use of augmentative and alternative 

communication. Aims and objectives. To systematically review the 

research regarding communication between nurses and patients with 

complex communication needs (CCN). A discussion of augmentative 

and alternative communication (AAC) options that nurses may use to 

promote more effective communication with CCN patients. Design. 

Systematic evaluation. Method. This work examined the existing 

literature on the viewpoints of nurses, patients with CCN, and their 

carers about the obstacles to successful communication between nurses 

and CCN patients. In addition, practical solutions (such as the use of 

AAC) that nurses might employ to improve and facilitate communication 

with CCN patients are presented. Conclusions. Communication between 

nurses and patients is essential for the delivery and receipt of excellent 

care. Concern and irritation have been expressed by nurses and patients 

when communication is inadequate. When speech is not an option, AAC 

practices will help nurses and patients communicate more effectively. 

Relevance to clinical practice. Communication with all patients is 

essential for providing great nursing care. Speech cannot always be used 

as a means of communication. Nurses must have the tools and abilities 

necessary to interact with all of their patients, regardless of their ability 

to talk. 
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Chapter Three 

Methodology 

In this chapter the researcher will reviewing the design of the study 

and all the steps and preparations that performed to complete it, started 

with administration of permission, choose of study setting, sampling, 

validity, pilot study, data collection methods, and analysis of data 

statistically. 

3.1. Study Design:  

A quasi-experimental design was used with the application of pre, and 

posttest to achieve the study objectives which directed to evaluate 

effectiveness of unconscious patient communication models educational 

program on the critical care unit nurses knowledge and practice at Al-

Hillah teaching hospitals started from 15th September 2020 to 23 June 

2022. 

3.2. Administrative Arrangement: 

The started point of the administrative arrangement begin with 

proposal presentation which consist the study title and objectives. In the 

college of nursing- University of Babylon after discussion by the scientific 

committee of adult nursing department approval obtained. 

The next step include obtaining the agreement of the ethical 

committee of the college of nursing after submission of the full protocol 

form and educational program plus prepared questionnaire (Appendix 1), 

formal request sent from the college of nursing university of Babylon to the 

Ministry of health directorate training and development to obtain their 

agreement to collect data from the related health setting which is consider  

as a proper sitting for collecting data to reach the study objectives 

(Appendix 2), after submission of all needed forms formal agreement 

obtained( Appendix 3).  
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3.3. Setting of the Study: 

Al- Hilla teaching hospital and Imam Al- Sadeq teaching hospital  

consider proper setting to collect the data to achieve the study objective 

because they consist of critical care units which designated to receive adult 

patients with complex health status. The general intensive care at Al- Hilla 

teaching hospital consist (12) beds, while the capacity of the unit at Al- 

Imam Al- Sadeq is (18) bed, most of the patients who admitted to these 

units suffer from complex health condition with multi- organic dysfunction, 

most of them need mechanical respiratory support.  

3.4. Study Sampling and sample: 

Non- probability purposive method used to select the sample of the 

study to achieve the study objectives. The study sample selected related to 

specific criteria.  The total number of nurses who work in the critical care 

units in Al-Hillah Teaching hospitals are ( 74) nurses  Imam al sadeq 

teaching hospital are ( 51) nurses and that leads to consist of (125 ) nurses 

totally. The study sample consisted (63) nurses. 

3.4.1. Inclusion Criteria: 

The criteria for the selection of the study sample: 

3.4.1. 1. Working in intensive care unit  

3.4.1. 2. Agreed to participate in the study. 

3.4.1. 3. Provide direct care to the patients. 

3.4.1. 4. Nurses who scored less than 60% on pre-test. 

3.4.2. Distribution of the Sample: 

The rest of the nurses who didn’t participate in the original study 

sample distributed as  

1- Nurses participate to assess the need of the communication 

principles with unconscious patients during their admission in the 

intensive care units (11) 

2- Nurses assigned in the pilot study (10). 
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3- Nurses didn’t provide direct care to the patient (8). 

4- Nurses refuse to participate in the study (12). 

5- Nurses withdraw from the original sample ( 6) from control group 

during the second posttest, (4) nurses didn’t complete the 

educational session, (5) didn’t attend during the first post test and 

(6) during the post test.  

The original study sample consisted of (63) nurses was selected from 

these two hospitals allocated into two groups about (125), the number of 

control group (33) nurses who didn’t expose to the educational program, 

while the other (30) nurses assigned as interventional group , who attended 

the educational program sessions.  

3.5. The Study's Steps: 

The current research was carried out by performing the following step: 

3.5.1. Assess the needs of nurses toward educational 

communication with unconscious patient: 

To accomplish this phase of the study, use a multiple choices 

questionnaire form prepared which content of (11) items after reviewing of 

related. A test was administered to (11 ) nurses working in the critical care 

unit male, and female, with mean of age ( 24.2 ), each nurse need about 

(15-30) minutes to complete all answers (appendix 4 a). The assessment the 

need for program doing during the 15 April 2020.  

Most of the nurses (100%) were found to be deficient in knowledge. 

The nurse needs to an educational program for the nurses to improve their 

knowledge toward communication with unconscious patient (Appendix 4 

b). 

3.5.2. Nursing Educational Program Development: 

Based on the findings of the nurse's assessment of the educational 

needs, the program was developed.. The program was designed to provide 

the nurses with information and practice related to communication with 
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unconscious patient , anatomy of nervous system, basic element of 

communication, therapeutic and non-therapeutic communication, 

communication with mechanical ventilator patient and the patient family 

communication (Appendix 7 ). which presented as five sessions each 

session required about (30-40) minutes as following: 

First session: 

Title: Nervous system and unconsciousness 

Time: 9.30 am- 10.10 am, for evening group from 3.30 pm-4.10 pm  

Duration: 40 minute  

Place: Al- Hilla teaching hospital 

Teaching method: lecture 

Teaching aids: presentation, pictures and video. 

Specific objectives:  

1-  Describe the anatomy, physiology of brain and physiological 

alteration of brain for unconscious patients. 

2- Identify alteration of the level of consciousness, Pathophysiology 

which occurs in the nervous system. 

3- define the unconsciousness and  the stages of alteration in 

consciousness. 

Second session: 

Title: Basic communication skills 

Time and date: 10.20 am- 11.00 am, for evening group from 4.20 pm-

5.00 pm 
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Duration: 40 minute.  

Place: Al- Hilla teaching hospital 

Teaching method: lecture 

Teaching aids: PowerPoint 

Specific objectives: - 

1- Define the communication and the identify the basic elements of 

communication 

2- Identify the communication modes and the factors that influencing 

communication process. 

3-  Numerate the communication phase. 

4- Identify the communication process. 

5- Make an integration between communication and nursing process.  

Third session: 

Title: Therapeutic communication 

Time and date: 9.30 am- 10.10 am, for evening group from 3.30 pm-

4.10 pm 

Duration: (40) minutes 

Place: Al- Hilla teaching hospital 

Teaching method: presentation and video. 

Specific objectives: 

1- Define the therapeutic communication. 

2- Identify the goal of therapeutic communication. 

3- Describe the barriers to therapeutic communication. 

4- Describe the therapeutic communication techniques. 
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Fourth session: 

Title: Communication with unconscious patients 

Time and date: 10.20 am- 11.00 am, for evening group from 4.20 pm-

5.00 pm 

Duration: 40 minute 

Place: Al- Hilla teaching hospital 

Teaching method: lecture and practice 

 Specific objectives:  

1- Identify The importance of communication to unconscious patients. 

2- Identify the important of nurses communication to unconscious 

patients. 

3- Describe guidelines in communicating with a patients who is 

unconscious. 

Fifth session: 

Title: Communication with mechanically ventilated patients and their 

family.  

Time: 9.30 am- 10.30 am, for evening group from 3.30 pm-4.30 pm 

Duration: 60 minutes 

Place: Al- Hilla teaching hospital 

Teaching method: lecture  

Specific objective: 

1- introduction to mechanically ventilated patients 

2- Identify the Methods to enhance communication with patients under 

the mechanical ventilated  
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3- Identify the importance of the nurses role to explain the patients 

condition for the family members( nurse family relationship). 

3.5.3. Questionnaire of study: 

To evaluate the educational program's effectiveness directed on the 

nurses communication skills with unconscious patients who admitted to 

critical care units multiple choice form consist of (67) items prepared 

(Appendix 6). The questionnaire divided to four parts distributed as the 

following: 

Part: I: Demographic  Characteristics of Nurses: 

This section is devoted to the compilation of data regarding the 

demographic characteristics of nurses such as(age, gender, marital status, 

level of educations). 

Part: II: Employment information: 

This part content the years of employment in nursing filed and years 

of critical care unit experience, and attendance of course training about 

communication with unconscious patient or no.  

Part III: knowledge of nurses on unconscious patient communication: 

This part was constructed to assess nurses' knowledge about 

communication with unconscious patient .It consisted of 50 multiple 

choices questions in six domains: 

1-Domain one: Knowledge of nurses about anatomy of nervous 

system which involved of 9 items. 

2- Domain two: Basic communication principals involved of 12 items. 

3- Domain three: therapeutic and non-therapeutic communication 

involved 4 items. 
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4- Domain fourth: communication with unconscious patient involved 

of 12 items. 

5- Domain fifth: communication with patient under mechanical 

ventilator involved 10 items. 

6- Domain sixth: education for unconscious patient family (3) items. 

These items of knowledge were rated and scoring (2) for right answer, 

while (1) for wrong answer. 

Part IV. An observational checklist for nurses' practices 

regarding nurses communication with unconscious patient in critical 

care unit: 

An observational check list to evaluate the nurses' practices regarding 

to communication with unconscious patient , The researcher observed and 

evaluated the performance to see if it was correct or incorrect. 

The nurse's practice checklist was composed of 17 items toward 

communication with unconscious patient is adapted from (Thakur et al., 

2016, and Thomas, 2006).  

3.5.4. Rating and scoring: 

Rating and scoring system which used are the following: for 

knowledge questionnaire two level used as correct given: 2score, which 

incorrect answer take 1,  mean scores (1.5) due to(correct) and (incorrect) 

scales through two levels of assessment, under cut off point (1-1.5), and 

above cut off point (more than 1.5); and items based assessment based on 

the mean of scores (1.5) by two levels of assessment, poor (1-1.5), good 

(more than 1.5).  
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For the practice checklist three likert scale used as: always: 3, 

sometime: 2, never : 1. The calculated mean scores the cut of point(.66) 

from (1-1.66) never, (1.67- 2.33) sometime, (2.34- 3) always. 

3.5.5. The Questionnaire's and Program's Validity: 

In order to obtain the content validity of the educational program and 

the study tool two version of the educational program and the tool Arabic 

and English were ( questionnaire and checklist), two version distribution 

among (13) experts, who had experience in their field for more than 10 

years to review the educational program's content and the questionnaire of 

communications with unconscious patient (Appendix 5 ). 

3.5.6. Pilot Study: 

To determine the adequacy of the data collection plan and the 

reliability of the prepared tool, a pilot study on (10) nurses working in 

critical care unit in Al- Hilla teaching hospital from the 

period (15 -30 December 2021) were carried out. The participants were 

selected  after obtaining the participant agreement. One week later re-test 

was performed up on the same participants. 

3.5.6.a. The purpose of the pilot study: 

1- Determine if study participants understood the questions. 

2. Estimate time for each question. 

3. Assess questionnaire reliability. 
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3.5.6.b. A Reliability of the tool: 

The reliability coefficients is an important indicator of an instrument’s 

quality. The pilot study performed as a small and primary study before 

starting the study procedures in order to assess the stability of  the 

instrument which is prepared to collect the data. The results of the pilot 

study were statistically managed and the results revealed that the reliability 

which estimated for used instrument was Reliability Coefficients (r = 

0.80) which is statistically acceptable. 

Tool   N  Rating  

Knowledge   10 0.80  

Practice   10 0.92 

 

Reliability for practice by using the inter-observer or inter rater 

method used to obtain reliability in order to determine the checklist 

stability the researcher enlisted the help of two nursing college graduates to 

complete this phase, with each participant in the pilot project being viewed 

by three observers at the same time for each practice, each participant has 

three observations for each practice. The reliability of the checklist 

calculated by special equation, the statistical results recorded (r: 0.92), 

which is statistically accepted. 

3.5.7. Ethical consideration: 

One of the most significant aspects of quantitative research is ethical 

consideration, since this type of study often employs human beings. 

Ordinarily the consent may be obtained verbally ( oral or written), counter 

the nature of the study, this kind of an ethical grade may protect 

confidentiality and dignity of the study subjects. For this reason formal 
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consent form applied for each participant after explaining the research 

objectives in order to obtain their formal agreement ( Appendix 6A ). 

3.5.8. Data Collection: 

Data were collected during the period between (3 January to 19 

March. 2022), after obtaining the nurse agreement to participate in the 

study the following steps followed: 

1- Pretest was distributed among the study sample ( both group), 

self- report method selected as suitable method to complete 

the questionnaire related to nurses knowledge which take 

about ( 30- 50 minutes). Nurses who recorded less than ( 60 

out of 100) were assigned to participate in the study. One the 

other hand checklist used to assess the nurses practices 

through three observation, this step takes about (18 day).  

2- After the pretest of the nurses who assigned to involve as an 

interventional group the educational program sessions started 

for the morning shift it take (7) days to complete all sessions, 

while for nurses who schedule in evening duties it takes about 

(12) days.  

3- The first post- test for the interventional group implemented 

immediately after finishing the last session, step takes about 

(10) days to complete the nurses practices checklist. 

4- Post- test performed for the control group member (33) nurses 

related to their knowledge and practices which takes about (7) 

days.   

5- The data related to the second posttest collected after (21) days 

later for both group ( control and interventional).    
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3.6. Statistical Analysis: 

Excel and SPSS (Statistical Package for the Social Sciences) version 

26.0 are used to analyze the data, respectively. The outcomes of the 

research were analyzed and assessed using the following statistical data 

analysis approaches: 

3.6. 1. Descriptive statistic includes the following methods: 

a- Percentages and frequencies. 

b- Tables and figures (Charts and Bar ). 

c- Mean score and standard deviation. 

3.6.2. Inferential data analysis: 

These were used to reject or accept the  hypotheses, which involved 

the following:  

Chi-Square test: It examines the deviation between observed and 

expected values. It is determined by calculating the difference between the 

frequencies actually seen in a sample data set and the probabilistically 

predicted frequencies.. 

a- Reliability of the questionnaire estimated by . 

b- Testing the independency and measuring the association between the 

variables. 

c- P- value. 

  

Chi-square Test: . 

 

Independent samples t-test: Make comparisons by comparing the 

mean values of random samples drawn from two distinct populations. 

Under the null hypothesis, the chance of attaining these mean values is 







k

i

e

eo

i

ii
1

2

]
)(

[
2





88 Chapter Three: Materials and Method                                                                            

 

calculated. Nursing knowledge and practice are linked using this method 

(gender and training course). 

Pearson correlation coefficient (r): The test is used to determine the 

instrument's test-retest reliability. 
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Chapter four 

Results  

Table(4.1) Distribution  of the study and control group members 

according to the demographical characteristic.  

Demographic 

characteristic 
Rating 

Control  group Study  

frequency percent frequency percent 

Age/ years 

21-22 4 12.1 3 10.0 

23-24 8 24.2 10 33.3 

25-26 11 33.3 13 43.3 

27-28 7 21.2 2 6.7 

29-30 7 6.1 2 6.7 

31-32 1 3.0 0 0 

total 33 100.0 30 100.0 

Gender 

Male 18 54.5 19 63.3 

Female 15 45.5 11 36.7 

Total 33 100.0 30 100.0 

Education status 

Nursing school 

graduate. 
0 0 2 6.7 

Graduate Diploma 

in Nursing 
11 33.3 9 30.0 

Bachelor of 

Nursing graduate 
22 66.7 18 60.0 

Postgraduate 0 0 1 3.3 

Total 33 100.0 30 100.0 

Marital status 

Single 16 48.5 17 56.7 

Married 17 51.5 13 43.3 

Total 33 100.0 30 100.0 
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Table(4.1) : the distribution of  this table shows that most of participants 

11(33.3%) and 13(43.3%) in both group ( control and study) were between 

age group(25-26) years, 18(54.5%), 19(63.3%) were male, most of them 

bachelor holder 22(66.7%) and 18(60.0%), and related to their marital status 

17(51.5%) in the control group were married, while 17(56.7%)in the 

interventional group were single, when most of the demographical 

characteristics matched among the study group it mean the equivalence of the 

group.  

Table(4.2): Distribution of the study sample ( study and control) related 

to their employment information.  

Item 
Rating and 

intervals 

Control group Study group 

frequency percent frequency percent 

Years of employment  

in nursing 

 

1-2 13 39.4 18 60.0 

3-4 16 48.5 6 20.0 

5-6 4 12.1 3 10.0 

7-8 0 0 3 10.0 

Total 33 100.0 30 100.0 

Years of employment  

in ICU 

1-2 20 60.7 23 76.6 

3-4 12 36.3 5 16.8 

5-6 1 3.0 1 3.3 

7-8 0 0 1 3.3 

Total 33 100.0 30 100.0 

Participated in courses 

on communication with 

unconscious patients 

yes 3 9.1 7 23.3 

no 30 90.9 23 76.7 

total 33 100.0 30 100.0 

 

This table shows that the higher percentage of the control group 16(48.5 

%) were within (3-4)years, while 23(76.6%) from study group were within (1-
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2) years related to experience in field of nursing, years of experience among 

the intensive unit nurses distributed as 20(60.7%) were between(1-2) years for 

the control group, 23(76.6%) of study group were within one year and less. 

All the participant( both group) didn’t attend any specific course related to 

communication  skill with unconscious patients, 30(90.9%), 23(76.7%). 

Table(4.3): Responses  of the study sample(both group) related to their 

knowledge regarding nervous system anatomy and physiology. 

N Items Control Study  

Pre Post-1 Post2 pre Post.1 Post.2 

Mean  Mean  Mean  Mean  Mean  Mean  

1)  Functions of the nervous system 

include information reception, 

integration, and nerve impulse 

conduction to recipient cells. 

1.88 

 

1.82 

 

1.76 

 

1.83 

 

1.9 

 

1.9 

 

2)  The majority of nervous system 

activity originate from sensory 

receptors including auditory, tactile, 

and  visual receptors that 

transferred to the central nervous 

system by: 

1.58 

 

1.39 

 

1.7 

 

1.33 

 

1.8 

 

1.57 

 

3)  The primary functions include 

sensory, motor, and cognitive is 

performed by: 

1.09 

 

1.09 

 

1.24 

 

1.03 

 

1.37 

 

1.2 

 

4)  The largest lobes of the brain which 

control voluntary function such as, 

motor, cognitive(memory, 

orientation,  judgment, arithmetic, 

insight, and abstraction extended to 

expressive written and language 

verbal is 

1.55 

 

1.42 

 

1.55 

 

1.5 

 

1.97 

 

1.67 
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5)  The lobe concerned with the 

sensory functions which includes 

association of sensory information; 

awareness of body parts; 

interpretation of touch, pressure, 

and pain is 

1.45 

 

1.39 

 

1.36 

 

1.3 

 

1.9 

 

1.43 

 

6)  Verbal memory, visual memory 

such as: interpreting the emotions, 

understanding language, and 

reactions of others are coordinate 

by the 

1.27 

 

1.33 

 

1.27 

 

1.37 

 

1.8 

 

1.47 

 

7)  Located in the back of the brain, 

below the occipital lobes involved 

with motor skills, which refers to 

the coordination of finer, or 

smaller, movements, especially 

those involving the feet and hands 

is referred to: 

1.42 

 

1.45 

 

1.45 

 

1.4 

 

1.48 

 

1.33 

 

8)  The immediate coma caused by 

destruction of the 

1.33 

 

1.3 

 

1.39 

 

1.4 

 

1.8 

 

1.6 

 

9)  Deep Coma my due to small lesions 

developed in the 

1.24 

 

1.3 

 

1.33 

 

1.27 

 

1.7 

 

1.53 

 

General mean  
1.42 

 

1.38 

 

1.45 

 

1.38 

 

1.74 

 

1.52 

 

Assessment Poor Poor Poor Poor Good Good 

N 33 33 33 30 30 30 

Mean of score (1.5),  equal or more than 1.5 mean good,  less than 1.5 mean poor. 

This table presented that the responses of the participants in both group 

recorded poor related to their knowledge in the anatomy and physiology of the 

nervous system in their pretest the general mean(1.42), (1.38), during the post 

test the control group the poor level clearly, while the nurses who attend the 

educational program session recorded significant improvement in their two 
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posttest as(1.74) and (1.52). This indicated the effectiveness of the content 

which presented in the educational program related to this issue. 

Table(4.4): Responses  of the study sample(both group) related to their 

knowledge regarding basic communication principals. 

N Items Control Study  

Pre Post-1 Post.2 pre Post1 Post.2 

Mean Mean Mean Mean Mean Mean 

1.  Verbal communication is essential 

part of 

1.48 1.52 1.52 1.43 1.57 1.50 

2.  The nurse should be maintain 

communication with the 

unconscious patient during 

1.85 

 

1.45 

 

1.48 

 

1.73 

 

1.87 

 

1.93 

 

3.  Master of all senses is 1.33 1.30 1.27 1.47 1.73 1.70 

4.  The nurse used task touch during 

caring out their work with the 

patients such kind of touch mean 

1.73 

 

1.76 

 

1.61 

 

1.63 

 

1.43 

 

1.40 

 

5.  One of the following actions will 

promote recovery of the 

unconscious patient 

1.67 

 

1.73 

 

1.70 

 

1.73 

 

1.93 

 

1.97 

 

6.  The dynamic process which used 

to gather data, teach and persuade, 

express caring and comfort is: 

1.48 

 

1.55 

 

1.48 

 

1.43 

 

1.83 

 

1.77 

 

7.  When the nurses provide care for 

patients during direct contact 

which made there be close with 0 

to 1 1/2 feet from the patient, this 

distance referred to 

1.3 

 

1.21 

 

1.18 

 

1.27 

 

1.97 

 

1.57 
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8.  Before the initial face-to-face 

contact, the nurse may get 

information such as the patient's 

name, age, address, medical 

history, and/or social background, 

which consider as the 

…communication phase. 

1.3 

 

1.30 

 

1.27 

 

1.3 

 

1.80 

 

1.57 

 

9.  Interaction between a health care 

provider and a patient that 

enhances the patient's comfort, 

trust, safety, and well-being is 

referred to: 

1.3 

 

1.27 

 

1.21 

 

1.3 

 

1.83 

 

1.63 

 

10.  The essential core of the patient 

care is 

1.21 

 

1.30 

 

1.24 

 

1.33 

 

1.97 

 

1.87 

 

11.  Two- way process in 

communication may used as an 

essential part to reduce the patient 

anxiety and emotional 

stimulation, through sending 

message understanding and 

feedback this referrers to 

1.61 

 

1.58 

 

1.64 

 

1.57 

 

1.77 

 

1.80 

 

12.  Body language which includes 

gestures, postures, touch  and 

physical appearance referred to 

1.64 

 

1.61 

 

1.70 

 

1.7 

 

1.83 

 

1.77 

 

General mean  1.49 

 

1.46 

 

1.44 

 

1.49 

 

 

1.79 

 

1.71 

 

Assessment Poor Poor Poor Poor Good Good 

N 33 33 33 30 30 30 

Mean of score (1.5),  equal or more than 1.5 mean good,  less than 1.5 mean poor. 

This table shows that the pretest of both study group recorded unsatisfied 

level of  knowledge related to basic communication principles with the 
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unconscious patients as (1.49 ± 0.206), (1.49 ± 0.175). During the post test the 

control group shows the same poor level clearly, while the nurses who attend 

the educational program session recorded significant improvement in their two 

posttest as(1.79± 0.158) and (1.71± 0.176). This indicated the effectiveness of 

the content which presented in the educational program related to this issue.   

Table(4.5): Responses  of the study sample(both group) related to their 

knowledge regarding therapeutic and non-therapeutic communication. 

N  Items Control Study  

P re Post-1 Post.2 pre Post-1 Post.2 

Mean Mean Mean Mean Mean Mean 

1.  Many factors contribute as barriers of 

therapeutic communication such as 

1.33 

 

1.18 

 

1.21 

 

1.33 

 

1.76 

 

1.53 

 

2.  One of the goals of therapeutic 

communication is 

1.55 

 

1.3 

 

1.33 

 

1.30 

 

1.67 

 

1.5 

 

3.  Non-therapeutic communication 

techniques include the following 

1.27 

 

1.45 

 

1.39 

 

1.37 

 

1.60 

 

1.53 

 

4.  Is it considered as one strategy of a 

therapeutic communication 

1.06 

 

1.24 

 

1.21 

 

1.23 

 

1.90 

 

1.63 

 

General mean  1.30 1.29 1.29 1.31 1.73 1.54 

Assessment Poor Poor Poor Poor Good Good 

N 33 33 33 30 30 30 

Mean of score (1.5),  equal or more than 1.5 mean good,  less than 1.5 mean poor. 

This table shows that the pretest of both study group recorded unsatisfied 

level of  knowledge related to therapeutic and non-therapeutic communication 

with the unconscious patients as (1.30), (1.31). During the post test the control 

group shows the same poor level clearly, while the nurses who attend the 

educational program session recorded significant improvement in their two 



 Chapter Four: Results                                                                                                    101    

 

posttest as(1.73) and (1.54). This indicated the effectiveness of the content 

which presented in the educational program related to this issue.  

Table(4:6): Responses  of the study sample(both group) related to their 

knowledge regarding communicating with unconscious patients. 

N  Items Control Study  

Pre Post-1 Post.2 pre Post-1 Post.2 

Mean Mean Mean Mean Mean Mean 

1.  Touch should be used cautiously 

with patients who are 

1.55 

 

1.73 

 

1.61 

 

1.57 

 

1.93 

 

1.90 

 

2.  Communication with unconscious 

patients creates injury or major 

harmful physiological effects on 

the patient. 

1.91 1.64 1.85 1.77 1.93 1.97 

3.  The communication  barriers 

includes the following 

1.67 

 

1.61 

 

1.67 

 

1.43 

 

1.47 

 

1.50 

 

4.  The most common aftermaths of 

coma and hospitalization in ICU 

for patient is 

1.61 

 

1.48 

 

1.48 

 

1.43 

 

1.83 

 

1.73 

 

5.  The information received by 

unconscious patients contributes 

to 

1.24 

 

1.30 

 

1.33 

 

1.37 

 

2 

 

1.97 

 

6.  Intensive care unit syndrome, 

which includes the following 

1.18 

 

1.39 

 

1.33 

 

1.47 

 

1.7 

 

1.57 

 

7.  The nurse must introduce himself 

to the unconscious patient when 

providing care 

1.15 

 

1.18 

 

1.15 

 

1.23 

 

1.97 

 

2 

 

8.  The nurse should communicate 

with the unconscious patient as 

she/ he communicate with other 

alert patients 

1.30 

 

1.21 

 

1.18 

 

1.30 

 

2 

 

 

1.93 

 



 Chapter Four: Results                                                                                                    102    

 

9.  It is not necessary to inform 

unconscious patients of current 

events, such as diagnosis, 

treatment, medical and nursing 

interventions 

1.12 

 

1.12 

 

1.06 

 

1.17 

 

1.83 

 

1.87 

 

10.  When the nurse provided nursing 

care of the patient, such as 

withdrawing fluids or changing 

the patient's position, she/he 

should: 

1.27 1.27 1.48 1.27 1.97 1.97 

11.  The nurse directs the unconscious 

patient to the time and place at 

least once every-------- hours 

1.27 1.24 1.39 1.37 
1.97 

 
1.97 

12.  Lack of communication or 

insufficient communication 

between the nurse and the 

unconscious patient leads to 

1.12 1.09 1.42 1.33 1.9 1.93 

General mean  

1.37 1.36 1.41 1.39 

 

1.87 

 

1.86 

Assessment Poor Poor Poor Poor Good Good 

N 33 33 33 30 30 30 

Mean of score (1.5),  equal or more than 1.5 mean good,  less than 1.5 mean poor. 

This table shows that the pretest of both study group recorded unsatisfied 

level of  knowledge related to communicating with unconscious patients as 

(1.37), (1.39). During the post test the control group shows the same poor 

level clearly, while the nurses who attend the educational program session 

recorded significant improvement in their two posttest as(1.87) and (1.86). 

This indicated the effectiveness of the content which presented in the 

educational program related to this issue.  
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Table(4.7): Responses  of the study sample(both group) related to their 

knowledge regarding communication with patients under artificial 

ventilation. 

N  Items Control Study  

Pre Post-1 Post.2 pre Post-1 Post.2 

Mean Mean Mean Mean Mean Mean 

1.  There are several ways to enhance 

communication with ventilated 

patients such as: 

1.18 

 

1.27 

 

1.24 

 

1.13 

 

1.60 

 

1.67 

 

2.  The most appropriate method of 

communication which preferred 

to use is for a patient on short-

term ventilation who is alert and 

can move at least one hand 

1.48 

 

1.52 

 

1.36 

 

1.47 

 

1.63 

 

1.43 

 

3.  Which of the following are 

alternative methods of 

communication for ventilator-

dependent patients except: 

1.33 1.48 1.18 1.40 1.33 1.37 

4.  It is necessary to encourage the 

family of the unconscious patient 

to participate in patient care 

1.39 

 

1.48 

 

1.52 

 

1.60 

 

1.90 

 

1.93 

 

5.  Visiting concept for dying 

patients in the critical care unit 

should be 

1.06 1.15 1.21 1.27 1.93 1.97 

6.  As the patient approaches death, it 

is important to continue care by 

the same nurse even after the shift 

is over 

1.55 1.36 1.39 1.57 1.80 1.90 

7.  Families must be allowed to be 

present during CPR and all 

respiratory procedures 

1.15 1.24 1.21 1.07 1.90 1.80 
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8.  Unconscious patients have a great 

need support and information 
1.06 1.18 1.03 1.13 1.63 1.63 

9.  is the unconscious patients hear 

and understand conversations 

around him 

1.06 1.15 1.21 1.10 1.93 1.70 

10.  Nurses should speak in a normal 

conversational tone while 

providing care to unconscious 

patients. 

1.33 1.27 1.33 1.30 1.97 1.97 

General mean  1.26 1.31 1.27 1.30 1.76 1.74 

Assessment Poor Poor Poor Poor Good Good 

N 33 33 33 30 30 30 

Mean of score (1.5),  equal or more than 1.5 mean good,  less than 1.5 mean poor. 

Artificial ventilation consider one of the most tool used in the critical 

care unit, which act as un effective factor upon the patient physical and 

psychological aspect, for this reason communication in this situation is critical 

of the patient to maintain his comfortably and security feeling. This table 

shows that the pretest of both study group recorded unsatisfied level of  

knowledge related to Communication with patients under artificial ventilation 

as (1.26), (1.30). During the post test the control group shows the same poor 

level clearly, while the nurses who attend the educational program session 

recorded significant improvement in their two posttest as(1.76) and (1.74). 

This indicated the effectiveness of the content which presented in the 

educational program related to this issue. 
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Table(4.8): Responses  of the study sample(both group) related to their 

knowledge regarding educating the patient's family. 

N  Items Control Study  

Pre Post-1 Post.2 pre Post-1 Post.2 

Mean Mean Mean Mean Mean Mean 

1.  The nurse should advise the 

families of unconscious patients 

to 

1.00 1.18 1.12 1.2 

 

1.77 

 

1.70 

 

2.  It is important to encourage the 

patient's family and friends to 

remain positive when visiting 

their unconscious patient 

because 

1.70 

 

1.48 

 

 

 

1.61 

 

 

 

1.73 

 

 

 

2 

 

 

 

2 

3.  Visiting the family of the 

unconscious patient my 

stimulated(auditory, emotional 

and tactile) senses as 

1.36 

 

1.12 

 

 

1.21 

 

 

1.5 

 

2 

 

 

 

2 

General mean  1.35 

 

1.26 1.31 

 

1.47 

 

1.92 

 

1.90 

 

assessment Poor Poor Poor Poor Good Good 

N 33 33 33 30 30 30 

Mean of score (1.5),  equal or more than 1.5 mean good,  less than 1.5 mean poor. 

This table shows that the pretest of both study group recorded unsatisfied 

level of  knowledge related to educating the unconscious patient's family as 

(1.35), (1.47). During the post test the control group shows the same poor 

level clearly, while the nurses who attend the educational program session 

recorded significant improvement in their two posttest as(1.92) and (1.90). 

This indicated the effectiveness of the content which presented in the 

educational program related to this issue. 
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Table(4.9):  overall the all mean of scale of knowledge for both control 

and study groups 

Value 
Control groups Study groups 

Pretest Posttest1 Posttest2 pretest Posttest1 Posttest2 

Mean of scale 
1.38 

 

1.37 

 

1.38 

 

1.40 

 

1.80 

 

1.71 

 

Stander deviation 0.229 0.184 0.193 0.184 0.175 0.214 

Assessment Poor Poor Poor Poor Good Good 

Mean of score (1.5),  equal or more than 1.5 mean good,  less than 1.5 mean poor. 

This table show there is the nurses  have poor knowledge about 

communication with unconscious patient for control and pretest of study 

group, while the nurses have good knowledge about communication with the 

unconscious patient after program. 

Table(4.10): overall score the nurses knowledge of the study sample(both 

group) related to communication with unconscious patients.  

Participant 
Control group Study group 

Pretest Posttest1 Posttest2 pretest Posttest1 Posttest2 

Minimum of score 63 62 62 65 78 76 

Maximum of score 75 77 80 75 97 93 

N 33 33 33 30 30 30 

Mean of score 68.88 68.45 69.12 69.73 89.90 85.73 

Stander deviation 3.638 3.401 4.748 3.028 4.037 4.456 

Assessment poor poor poor poor good good 

Cutoff point (25), poor knowledge(50-74), good(75-100). 

This table show the overall of nurses knowledge about communication 

with unconscious patient pretest for both study group recorded unsatisfied 

level of knowledge as(68.88), (69.73) in pretest, during the post test the 
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control group shows the same poor level clearly, while the nurses who attend 

the educational program session recorded significant improvement in their two 

post test as (89.90) and (85.73). 

 

Cutoff point (25), poor knowledge(50-74), good(75-100). 

Figure(4.1) overall score the nurses knowledge in both group related to 

communication with unconscious patient.  

This figure show the overall of nurses knowledge about communication 

with unconscious patient pretest for both group recorded unsatisfied level of 

knowledge as(68.88), (69.73). during the post test the control group shows the 

same poor level clearly, while the nurses who attend the educational program 

session recorded significant improvement in their two posttest as (89.90) and 

(85.73). 
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Table(4.11):  Mean of score comparing regarding pretest knowledge for 

(both group) control and study group. 

 

Independent Samples T- test 

Groups N Mean SD SD/error mean P. value assessment 

Control 33 68.88 3.638 .633 

.221 N.S 

Study  30 70.00 3.553 .649 

 

This table shows the comparison between  pretest knowledge for both 

control and study group, there is no significant differences between responses 

of control  and study group for pretest(P value=.221).  

Table( 4.12): Analysis of variance (ANOVA) test for nursing knowledge 

about communication  with unconscious patient for study group 

ANOVA 

Between Groups 

Sum of 

Squares 
Df 

Mean 

Square 
F Sig. assess 

6800.556 2 3400.278 

225.058 .001 H.s Within Groups 1314.433 87 15.108 

Total 8114.989 89  

 

This table show high significant differences between pretest and posttest 

1, and posttest 2, for nurses knowledge regarding to communication with 

unconscious patient at p- value 0.001.  
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Table( 4.13): Analysis of variance (ANOVA) test for nursing knowledge 

about communication  with unconscious patient for control group 

 

ANOVA 

Between Groups 

Sum of Squares Df Mean Square F Sig. assess 

7.515 2 3.758 

.238 .789 N.S Within Groups 1515.212 96 15.783 

Total 1522.727 98  

 

This table show non-significant differences between pretest and posttest 

1, and posttest 2, for nurses knowledge regarding to communication with 

unconscious patient at p- value 0.789. 

 

Table( 4.14): Mean of score comparing regarding pretest and posttest1 

knowledge for study group. 

Paired Samples Statistics 

 Mean N Std.  

Std. 

Error 

Mean 

df sig assessment 

Post-test Study 

Knowledge 
89.90 30 4.037 .737 

29 0.001 H.S 
Pre-test Study 

Knowledge 
69.73 30 3.028 .553 

 

This table shows the comparison between  pretest and posttest 

1knowledge for study group, there is a significant differences between pre and 

posttest 1for  study group (P value= 0.001). 
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Control 

Study 

 

 

Figure( 4.2) estimated marginal knowledge mean for both group. 

Figure(1) show changes in the levels of the nursing knowledge about 

communication of unconscious patients in (both groups) control and 

interventional through the three phases of pre- test, posttest1, and posttest2.  
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Table (4.15 ): Association between nursing knowledge for control group 

and demographical characteristics . 

Demographic 

characteristic 
Chi-square Df. P- Valuee Assessment 

Age 111.535 5 .183 N.s 

Gender 10.817 1 .459 N.s 

Educational status 8.250 3 .691 N.s 

Marital status 12.982 1 .295 N.s 

 

The result in this table show that non-significant relationship found 

between nurses knowledge and demographical characteristic for control 

group.  

Table(4.16): Association between nursing knowledge for interventional 

group and the demographic characteristic.  

Demographic 

characteristic 
Chi-square d. f P- Valuee Assessment 

Age 67.633 5 .624 N.s 

Gender 8.254 1 .509 N.s 

Educational status 21.528 3 .761 N.s 

Marital status 11.538 1 .241 N.s 

 

The result in this table show that non-significant relationship found 

between knowledge and nurses demographical characteristic for study group. 
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Table(4.17) Responses of study sample(both group) related to nurses 

practice during communication with unconscious patient.  

N Items 

Control Study  

Pre Post-1 Post.2 pre Post-1 Post.2 

Mean Mean Mean Mean Mean Mean 

1.  Calling the patient by name 
1.00 

 

1.00 

 

1.00 

 

1.00 

 

2.83 

 

2.83 

 

2.  Greeting the patient 
1.00 

 

1.00 

 

1.00 

 

1.00 

 

2.47 

 

2.47 

 

3.  
Introducing herself/himself to 

the patient 

1.00 

 

1.00 

 

1.00 

 

1.00 

 

2.43 

 

2.43 

 

4.  Providing privacy 
2.27 

 

2.27 

 

2.27 

 

2.17 

 

2.80 

 

2.83 

 

5.  
Giving Therapeutic touch while 

calling/caring 

1.00 

 

1.00 

 

1.00 

 

1.00 

 

2.87 

 

2.87 

 

6.  
Orienting the patient about day 

and time/place 

1.00 

 

1.00 

 

1.00 

 

1.00 

 

2.13 

 

2.13 

 

7.  
Explaining the procedure to the 

patient 

1.00 

 

1.00 

 

1.00 

 

1.00 

 

2.43 

 

2.40 

 

8.  
Uses appropriate non-technical 

language 

1.00 

 

1.00 

 

1.00 

 

1.00 

 

2.50 

 

2.50 

 

9.  
Communicating with the patient 

while performing procedures 

1.00 

 

1.00 

 

1.00 

 

1.00 

 

2.50 

 

2.53 

 

10.  
Informing the patient about 

his/her near and dear ones 

1.00 

 

1.00 

 

1.00 

 

1.00 

 

2.31 

 

2.33 

 

11.  

Uses verbal and non-verbal 

communication free of abuse 

with patients and their families 

3.00 

 

3.00 

 

3.00 

 

3.00 

 

3.00 

 

3.00 

 

12.  
Communicating with hopeful 

word about the progress patient 

1.00 

 

1.00 

 

1.00 

 

1.00 

 

2.67 

 

2.70 

 

13.  Maintains an environment 1.91 1.76 1.73 1.80 2.60 2.57 
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feasible for effective 

communication - a noise-free 

environment 

      

14.  

Communicates respectfully and 

professionally with family 

members 

3.00 

 

3.00 

 

3.00 

 

3.00 

 

2.90 

 

2.87 

 

15.  
Communicates according to 

stages of development 

1.00 

 

1.00 

 

1.00 

 

1.00 

 

2.33 

 

2.30 

 

16.  
Communicates according to 

cultural background 

1.00 

 

1.00 

 

1.00 

 

1.00 

 

2.00 

 

1.97 

 

17.  
Use short, simple words and 

sentences 

1.00 

 

1.00 

 

1.00 

 

1.00 

 

2.77 

 

2.77 

 

General mean and SD 
1.36 

 

1.35 

 

1.35 

 

1.35 

 

2.55 

 

2.55 

 

Assessment never never never never always 
alway

s 

Cut of point(.66) from (1-1.66) never, (1.67- 2.33) sometime, (2.34-3) always. 

This table show there is the nurses not communicate with unconscious 

patient for control and pretest of study group, while the nurses always 

communication with the patient after program.  

Table( 4.18): Overall score for practice for study sample (both group). 

 
Control group Study group 

Pre Post1 Post2 Pre Post1 Post2 

Minimum of score 22 22 22 21 37 37 

Maximum of score 24 24 24 24 51 51 

N 33 33 33 30 30 30 

Mean of score 23.03 23.00 23.07 22.97 43.33 43.37 

Stander deviation .683 .728 .661 .964 3.565 3.567 

Assessment Never Never Never Never Always Always 
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This table shows that the pretest of both study group recorded unsatisfied 

level of  practice related to communication with the unconscious patients as 

(23.3 _+ 0.683), (22.97 _+ 0.964). During the post test the control group 

shows the same poor level clearly, while the nurses who attend the educational 

program session recorded significant improvement in their two posttest 

as(43.33_+3.565) and (43.37_+ 3.567). This indicated the effectiveness of the 

content which presented in the educational program related to this issue.  

Table(4.19 ): Analysis of variance(ANOVA) test for nursing practice for 

communication with unconscious patient for control group.  

ANOVA 

 

Between Groups 
Sum of Squares 

 

Df 

 

Mean 

Square 

 

 

F 

 

 

Sig. 

 

assess 

.626 2 .313 

.655 .522 N.s Within Groups 45.879 96 .478 

Total 46.505 98  

 

This table show non- significant differences between pretest and posttest 

1, and posttest 2, for nurses practice  regarding to communication with 

unconscious patient for control group at p- value 0.522.  
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Table(4.20 ): Analysis of variance(ANOVA) test for nursing practice for 

communication with unconscious patient for study group.  

 

ANOVA 

 

 
Sum of 

Squares 
df Mean Square F Sig. Assess  

Between Groups 8309.622 2 4154.811 

472.755 .001 H.S Within Groups 764.600 87 8.789 

Total 9074.222 89  

This table show high significant differences between pretest and posttest 

1, and posttest 2, for nurses practice  regarding to communication with 

unconscious patient for study group at p- value 0.001.  

 

 

 

Cut of point(.66) from (1-1.66) never, (1.67- 2.33) sometime, (2.34-3) always. 

Figure(4. 3) estimated marginal practice mean for both group. 
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Figure(1) show changes in the levels of the nursing practice about 

communication with unconscious patients in interventional group through the 

three phases of pretest, posttest1, and posttest2, while the control group not 

changes. 

Table(4.21):  Association between nurses practices for the control group 

and the demographic characteristics.  

Demographical 

characteristic 
Chi-square d. f P- Valuee Assessment  

Age. 16.875 10 .532 N.s 

Gender 15.098 2 .001 H.s 

Educational status 1.707 6 .426 N.s 

Marital status .320 2 .852 N.s 

 

This table presented that there no-  significant relationship connected 

between practice and nurses demographical characteristics for control group 

except gender which recorded high significant. 

Table(4.22 ): association between nursing practice for interventional 

group and the demographic characteristic.  

Demographical 

characteristic 
Chi-square Df P- Valuee Assessment  

Age 40.448 10 .019 S  

Gender 11.992 2 .007 H.s 

Educational status 12.014 6 .213 N.s 

Marital status .172 2 .982 N.s 

The results in this table recorded significant relationship connected 

between nurses practice, and age for interventional group, while no significant 

relationship founded with gender, educational qualification and marital status 
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Table (23 ) Relationship between knowledge and practice of critical 

nurses communication with unconscious patient for study sample(both 

group).  

 N 
Person 

correlation 
P-value Assessment 

Interventional 30 .875 0.001 H.s 

Control 33 .153 .130 N.s 

 

This table show the high significant between knowledge and practices 

related to interventional group, while no significant relation founded for 

control group.  
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Chapter Five 

Discussion 

The following chapter discuss the results of the study 

Part I: The demographical data of study sample:     

The result that presented in table (1) show the equivalence of the study 

sample (both group) in their demographical characteristics as most of 

participants 11(33.3%) and 13(43.3%) in both group were between (25-26) 

years old, 18(54.5%), 19(63.3%) were male, most of them bachelor holder, 

related to their marital status 17(51.5%) in the control group were married, 

while 17(56.7%)in the interventional group were single.  

This results agree with a study which carried out on critical care unit 

nurses in st. John's medical college hospital the results revealed that the 

majority of the nurses (92%) between (22-29) years old (Thomas, 2006). 

Ayuso-Murillo et al., 2017, found that most of the nurses who work in the 

critical care unit were female (89.6%), who find that female nurses have 

well skills than male when it comes to listening to professional and 

personal problems, in addition to making good environment that promotes 

exchange, participation and communication. Na'el K, & Mohammed, W. K, 

2019, found that most of the ICU nurses who provide direct care for 

patients in Al- Hilla teaching hospital were male, because of long time duty 

and overload hardworking made the female nurses prefer to work in the 

general units. 

The result in table (1) go a line with the study which carried out to 

evaluate the effects of humanistic knowledge and communication skills on 

professional quality of life in the critical care unit nurses, the study found 
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out that most of the nurses (77.6%) were single and (77.7%) were with 

bachelor education (CHO et al., 2020).   

Part two: Employment information 

Table (2) showed that the most of the control group members 

20(60.7%) were with (1-2) years of experience in the ICU, 23(76.6%) of 

interventional group were within (1-2) years of experience in the ICU. All 

the participant( both group) didn’t attend any specific course related to 

communication  skill with unconscious patients, 30(90.9%), 23(76.7%). 

This finding go a line with Dawood & Hassan, 2018, who 

demonstrated in their quoin 2 experimental study that the years of nurses 

experience in the ICU was (62.5%)  and (56%) were between  (1-5)  years  

in both group. While  most nurses in the CCU recorded between  (1-5) 

years of experience.  

Most of hospitals prefer to assign your nursing to work in the critical 

care unit related to working overload and multiple responsibilities which 

can be carried by them easily. 

Part three: knowledge of nurses related to unconscious patient 

communication: 

Table (3) presented that the responses of the participants in both group 

recorded poor in level related to their knowledge to anatomy and 

physiology of the nervous system in their pretest, during the two posttest 

the control group responses recorded poor level clearly, while the nurses 

who attend the educational program session recorded significant 

improvement in their two posttest. 

Our result agree with Thomas, D. (2006, who Find that the pretest of 

the nurses related to the anatomy for the CNS show unsatisfactory level, 
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the nurses knowledge recorded high mean score in their posttest, which 

indicate the effectiveness of the training program. 

Table(4) Responses  of the study sample related to their knowledge 

regarding basic communication principals. This table shows that the pretest 

of both study group recorded unsatisfied level of  knowledge related to 

basic communication principles with the unconscious patients as (1.49 _+ 

0.206), (1.49 _+ 0.175). Also the post test of the control group shows the 

same poor level, while the nurses who attend the educational program 

session recorded significant improvement in their two posttest 

as(1.79_+0.158) and (1.71_+ 0.176), this indicated the effectiveness of the 

content of the educational program related to this issue, this change stand 

after the presentation of the educational program sessions.  

 This results  supported by Khatib Zanjani &  Moharreri, 2012, who 

carried out a  study to “assess the nurses' knowledge and awareness of 

effective verbal communication skills”, in Iran they find out that nurses 

knowledge related to verbal communication skills recorded poor level, the 

finding recorded only (36%) of them shows interest related to listening 

skill. Every day conversation sharing information explain emotions 

consider a cornerstone in nursing practice (Khatib Zanjani & Moharreri, 

2012). 

A study entitled  “Effect of the planned therapeutic communication 

program on therapeutic communication skills of pediatric nurses” in Egypt 

revealed that pretest and posttest knowledge of nurses in therapeutic 

communication about the Basic elements of communication process shows 

that more than (53.8%) of nurses with poor knowledge in pretest while 

posttest show that more than (62.9%) increase their knowledge about 

therapeutic communication, Following the implementation of a designed 

therapeutic communication program, the pediatric nurses skills and 
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knowledge in therapeutic communication with the child patients in 

hospitalize  improved significantly, for this reason they  recommendation 

that pediatric nurses should continue to use programs about  therapeutic 

communication to create trust, foster, healthy interactions, safe and 

assistance in the recovery of the children in the hospitals (Younis et al., 

2015). 

 Table(5) Responses  of the study sample(both group) related to their 

knowledge regarding therapeutic and non-therapeutic communication. 

The finding in table (5) shows that the pretest of both study group 

recorded unsatisfied level of  knowledge related to therapeutic and non-

therapeutic communication skills with the unconscious patients as (1.30 _+ 

0.120), (1.31 _+ 0.056). During the post test the results didn’t show any 

change for control group, while the nurses who attend the educational 

program session recorded significant change through their two posttest 

as(1.73_+0.129) and (1.54_+ 0.056). This finding indicated that the 

educational program sessions  it positively and improve the nurses 

knowledge.   

This finding was supported by Prasad & George, 2014, who find that 

the majority of staff nurses (92 %) had inadequate knowledge regarding 

therapeutic communication on pre-test, whereas (8%) of them had average 

knowledge. 

This result also go a line with Yoo et al., 2020, whom revealed that 

communication and nursing are related communication is difficult when 

caring for patient in critical care unit, the therapeutic communication 

consider essential for the patients' and their families' well-being. In an 

critical care unit, communication foundation of trust and experience is a 

crucial factor in enhancing patients' perceptions of their illnesses. 
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Table(6) Responses  of the study sample(both group) related to their 

knowledge regarding communicating with unconscious patients. 

Results in table (6) shows that the pretest of both study group recorded 

unsatisfied level of  knowledge related to communicating skills with 

unconscious patients as (1.37 _+ 0.254), (1.39 _+ 0.160). During the post 

test the control group shows knowledge deficit, while the nurses who 

attend the educational program session ( interventional group) recorded 

significant improvement in their two posttest as(1.87_+0.154) and (1.86_+ 

0.167). This indicated that the effectiveness of the content which presented 

in the educational program related to communication strategies which can 

be use for. 

Ebi is a nursing student who works at a hospital committed to 

education. She views therapeutic communication as her responsibility and 

attempts to perform her duties, but she finds it extremely difficult to 

communicate with unconscious patients. She believes that patients should 

be left alone, despite her clinical training, because they are unconscious and 

cannot hear her compassionate behavior. Therefore, she rarely speaks with 

patients, and since they do not respond to her questions and greetings, she 

will no longer communicate with unconscious patients. She performs her 

duties with solely stress-free patients (Victor Obosinde Adika, 2021). 

Most of the healthcare providers who provide direct care to the 

unconscious patient believe that the patient loss all their sense for this 

reason communication discontinued and become poor.  

Artificial ventilation consider one of the most tool used in the critical 

care unit, which act as un effective factor upon the patient physical and 

psychological aspect, for this reason communication in this situation is 

critical of the patient to maintain his comfortably and security feeling. 
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Table (7) shows that the pretest of both study group recorded unsatisfied 

level of  knowledge related to communication with patients under artificial 

ventilation as (1.26 _+ 0.181), (1.30 _+ 0.197). During the post test the 

control group shows the same level of knowledge, while the nurses who 

attend the educational program session recorded significant improvement 

through their two posttest as(1.76_+0.206) and (1.74_+ 0.216).this results 

indicated clearly the effectiveness of the educational session which 

presented for the interventional group members, the scientific content play 

as a positive factor to enhance nurses knowledge regarding communication 

strategies which may be used during their day- work with patients 

undergoing artificial ventilation supported . 

According to Momennasab  et al., 2019, they revealed that challenges 

in communicating and understanding the patients, the nurses avoided 

contact with mechanically ventilated patients. the nurses avoid to contact 

with difficult and critical patient, there are many factors that make the 

nurses to avoid the communication with patient such as lack of 

communication training skill, no present of communication aid, and heavy 

workload. The important factors that pushed intubated patients to 

communicate were their basic physical needs, pain, and discomfort. 

Because of the link to mechanical ventilation (MV), patient- nurse 

communication is limited during the critical phase, and the therapeutic 

effort is focused on saving lives. Implementing communication skills 

training enhances clinical performance while also lowering patient stress 

and anxiety (Espinoza-Caifil et al., 2021). 

According to Langlume et al., 2017, the finding revealed that when 

“assess the ability of families of critically ill patients and the critical care 

team caring for the patient to accurately communicate and identify patient 

complaints” found insomnia, pain , difficulty to speaking, thirst, existence 
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of  the endotracheal tube play as the most common symptoms during this 

period. Because of the workload, lack of time, and communication tools, so 

the patient is rated as unsatisfactory related to communication. 

Table (8) shows that the pretest of both study group recorded 

unsatisfied level of  knowledge related to family communication principles 

which may used with unconscious patient, as (1.35 _+ 0.348), (1.47 _+ 

0.265). During the post test the control group shows knowledge deficit, 

while the nurses who attend the educational program session recorded 

significant improvement in through their two posttest as(1.92_+0.132) and 

(1.90_+ 0.173). this finding cleanly indicated the effectiveness of the 

education program sessions on the nurses knowledge. 

According to Yoo HJ, et al., 2020,  families of severely ill patients are 

fearful and anxious about their loved ones' health, and they want to save 

them. As a result, nurses must take this into account while interacting with 

vulnerable patients and their families, as well as aggressively identify and 

treat sources of discomfort in patients on mechanical breathing (e.g., using 

suitable sedatives/ analgesics and disconnecting the ventilator). 

Furthermore, according to the review, the electronic communication 

devices allow for effective communication with critically sick patients by 

eye blinks or touch. 

Kynoch et al., 2016, suggested that communication interventions 

improve parental participation in caring for the ICU patient, facilitate their 

decision-making abilities, and enhance their interactions with medical staff. 

Table (9), which presented  overall the all mean of scale of knowledge 

for both control and study groups, show poor knowledge about 

communication with unconscious patient for control and pretest of 

interventional group, while the nurses knowledge about communication 
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with the unconscious patient after involvement in the educational program 

session recorded significant changes . 

Nurses show little interest in speaking with unconscious critically sick 

patients of knowledge  about communication methods which should be 

take place during management protocol (Thakur  et al., 2016), according to 

nursing theories which explain the importance of maintaining 

communication with patients consider a cornerstone in nursing practice 

which enhance feeling of security and safety for patient and enhance 

healing process. Related this issue communication protocol should be 

developed.  

Critical care unit now have a organized education structure in place 

for nurses that focuses on therapeutic techniques such as ventilation, 

aspiration,  mechanical, extracorporeal membrane oxygenation and 

hemodynamic monitoring, though, they deficiency a program that 

attentions on effective therapeutic communication with caregivers and 

patients. Without this supplementary program, nurses' communication 

problems will continue; therefore, its implementation is crucial to 

improving nursing quality of care and patient satisfaction. Additionally, 

rather than imposing unilateral effort on critical care nurses, nurse 

management must attention to their emotional well-being and build 

methods to avoid burnout, for example volunteer counseling systems or 

strategies to "refresh" nurses, as soon as possible (Yoo et al., 2020). 

According to Adams et al., 2017, overall, the workshop that was used 

to study “evaluate the effectiveness of a one day interactive educational 

workshop in improving complex communication skills, ethical and legal 

knowledge and comfort levels” was has been shown to be an effective way 
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for healthcare providers to establish their skills and confidence in End‐of‐

life communication, as well as their knowledge of ethics and the law.  

Farmanbar & Hosseinzadeh, 2018, stated that is very important  the 

teaching communication skills to nursing students. It appears that providing 

a conducive environment to modify the curriculum to increase students' 

communication skills is beneficial. 

Table(11) present the comparison between  the study sample (both 

group) knowledge , the results of the pre- test recorded , there is no 

significant differences between responses of control  and interventional 

group through their pretest by using independent samples test (P 

value=.221). This finding supported by Zare et al., 2020. This research 

examines Therapeutic Communication Skills Training: An Effective Tool 

for Improving ICU Caregiver Behaviors. In the pretest, there were no 

significant differences in the nurses' caring behaviors between the control 

and intervention groups (P = 0.148). 

Table (12) show high significant differences between pretest and two 

posttest of the interventional group, related to nurses knowledge regarding 

to communication with unconscious patient at p- value 0.001.  

This result agree with the finding of the study carried out by 

Padmavathi & Rajasankar, 2013,  whom find that there was a significant 

difference found in the knowledge of the staff nurses regarding 

communicating with an unconscious patient between the pre-test and post-

test scores Thus, the significance of the post-test knowledge score was 

greater than the significance of the pre-test score. It's easy to see that the 

self-instructional Module is effective because of this difference in the stats. 

According to Saleh & Ragab, 2021,  who carried out a study entitled 

as( Effect of Communication Competence Program on Nurses' Self-
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Advocacy) show the highest means scores were recorded during post 

intervention of the program and a high significant variances between 

studied nurses on pre, posttest which follow up intervention related to all 

communication competencies dimensions P<0.001, significant differences 

in nurse's quality of communication skills after intervention. 

Table( 13) analysis of variance (ANOVA) test for nursing knowledge about 

communication  with unconscious patient for Control Group 

This table show non-significant differences between pretest and 

posttest 1, and posttest 2, for nurses knowledge regarding to 

communication with unconscious patient at p- value 0.789.  

Table (15 and 16) show there is non- significant relationship between 

knowledge and nurses demographical characteristic for (both group). This 

similar to Padmavathi & Rajasankar, 2013, they found there is no 

significance association between the knowledge of staff nurses regarding 

communication with unconscious patient and marital status, gender, 

qualification religion, area of working critical care unit & Experience in 

critical care unit. 

Finding in table (17) which presented critical care nurses (both group) 

responses related to their practices of communication with unconscious 

patient shows unsatisfactory level of practice among both group member in 

their pre- test, while significant change indicated in nurses practices after 

their attendance to the educational sessions.   

Communication between the nurse and the patient is difficult. The 

nurses are alert for communication strategies (non- verbal), poor 

communication skills in clinical setting. Patients' psychological and 

physiological needs must be conveyed effectively in order to create an 

acceptable treatment plan. Effective communication interventions require 
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training and planning on suitable strategies( Dithole et al., 2016), 

(Espinoza-Caifil et al., 2021). 

Communication with ventilated patients is difficult for nurses, and this 

ability needed to learn so that all nurses can communicate successfully with 

patients on ventilators ( Dithole et al., 2016). 

Table( 18) presented the overall score for practice for study sample 

(both group), the result shows that the pretest of both study group recorded 

unsatisfied level of  practice related to communication with the 

unconscious patients as (23.3 _+ 0.683), (22.97 _+ 0.964). During the post 

test the control group shows the poor level practice, while the nurses who 

attend the educational program session recorded significant improvement 

through their two posttest as(43.33_+3.565) and (43.37_+ 3.567). This 

indicated the effectiveness of the content which presented in the 

educational program. 

Radtke  et al., 2012, shows change and increase attitude and practice 

of nurses participant regarding to communication with nonspeaking ICU 

patient after basic skill training. Also Happ et al., 2014, say the 

communication training may improve nurses’ communication skills. 

According to Dawood & Hassan., 2018, who reported that the nurses 

practice shows significant improvement after attendance of specific 

educational sessions which directed to therapeutic communication skills 

strategies which may used during nursing intervention in the critical care 

units context.  

Badiyepeymaiejahromi et al., 2018, reported that communication 

skills quality of nurses was weak (55.8%), moderate (44.2%), and (0%) 

consider bad evaluation. Most nurses related to communication skills show 

weak for conscious start (75.8%), non- verbal and verbal communication 

methods (86.5%), external, internal organization principle (92.6%), 
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showing respect for patients (94.4%) with absolute acceptance of patients 

(100%). 

The results which find by Badiyepeymaiejahromi et al., 2018, shows 

that nurses' ability to communicate with patients is limited. Teaching 

communication skills, and also reorganizing management, defining job 

responsibilities, improving job independence, and giving nurses additional 

decision-making power, appear to be effective approaches to increase 

patient- nurse communication and therefore improve patient care quality. It 

also appears to be critical that nursing educators and authorities change 

present programs and place a greater emphasis on improving nursing 

students' communication skills in clinical and academic settings in an 

objective manner, in order recorded effective changes and increase the 

future nurses communication competences. 

Most nurses felt improving their communication skills, as evidenced 

by post-survey scores. This result may be related to most of staff before 

program has difficult to communicate effectively with their patient and 

peers but after the program learn more communication competences which 

help them to improve their skills in the work place (Baer & Weinstein, 

2018). 

The highest percentage of the study sample 78.6% has low 

communication competencies pre study, 73.8% and 90.5% has moderate 

competencies as regard to post and follow up respectively (Saleh  & Ragab, 

2021). 

The results in table (19 and 20) shows the level of nurses practices, for 

control group no significant differences recorded among the pretest and 

two post test., which significant recorded among the pre and two post test 

of the interventional group who assigned to attend the educational sessions. 

Dawood & Hassan, 2018, find that nurse's contact with CCU patients 

scores were low in most of the pretest items, but they quickly improved 
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when the program was implemented. When comparing posttest nurses' 

practices between the interventional and control groups, it was discovered 

that there was a statistically significant difference recorded between the 

values of the nurses' practices in CCU, with the interventional group 

significantly higher than the control group at P0.001. The interventional 

group's mean scores were higher than the control group's. 

Mahmoud & Hassan (2018) they showed that, there was significant 

improvement in communication and empathetic skills for nurses' after 

implementing the training. 

Table(21) Association between nursing practice for control group and 

their demographical characteristic .  

This table shows non- significant relationship between practice and 

demographical characteristic  except the gender there is significant for 

control group. 

There were no significant correlations between the marital status, 

work experience, age, workplace satisfaction, job interest, childbirth 

experience, or life satisfaction and communication skills. While finding 

which presented by Brunero et al., 2010, reported that nurses 

communication skills competences was influenced by many factors such as 

age and gender.  

Table(22 ) association between nursing practice for interventional 

group and their demographic data.  

This table shows that there is a significant relationship between 

practice and age and gender, for study group, while non- significant related 

to educational status, and marital status. 

There was non- significant relationship between the nurses’ 

communication skills and age, position, education or marital status,  which 
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was steady with the finding that done by Ahmadi et al., 2013 and Amiri et 

al., 2013, while the finding of Barati et al., 2012,  find that there was a 

significant relationship between the gender, age, education, work 

experience, employment status, place of work, and nurses’ communication 

skills. Gholami et al., 2015, find that a significant relationship between the 

education, age, and position and nurses’ communication skills (Gholami et 

al., 2015) 

Table (23 ) Relationship between knowledge and practice of critical 

nurses communication with unconscious patient for study sample(both 

group).  

This table show the high significant between knowledge and practice 

related to interventional group, while non-significant for control group. 

As the finding which presented in the tables and analysed in chapter 

four and five the researcher accept the hypothesis which estimated a 

significant relationship between nurses practices, knowledge and the 

educational program. The tabled data clearly reported that the educational 

program play as effective factor which at positively to improve nurses 

communicable competence. 
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Chapter six 

Conclusions 

Conclusions of the study regarding to the presented results are the 

following: 

Most of the participant in the both group recorded unsatisfied level of 

knowledge in pretest.      

overall nurses knowledge and practice for the participants (both 

group) recorded unsatisfactory level for all communication skill domains 

through their pre- test. While significant differences found among 

interventional group members through the first and second post- test, the 

content of the education program act as a positive factor to improve the 

knowledge and practice. The research finding reject the hypotheses which 

directed to show no significant relationship between the educational 

program and nurses knowledge and practices. The results show significant 

difference in nursing knowledge and practices before and after attendance 

of the educational program.  

As general there is non- significant relationship found between the 

critical care unit nurses knowledge and their demographical characteristics( 

age, gender, marital status, and educational qualification). The statistical 

findings fail to reject hypothesis which directed to investigate how 

demographical data of the participants affect their knowledge. 

while significant relationship founded between control group gender 

and practice, also significant relationship founded between interventional 

group age, gender, and practices. 
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Recommendations 

1- Special instructional booklets prepared to increase nurses 

knowledge regarding communication skills with unconscious 

patient.  

2- Establish continuous educational sessions to enhance nurses 

knowledge toward communication process, strategies as a tool to 

provide optimal care for the patient and lover his/ her family 

members. 

3- Further studies may be carried out to assess healthcare providers 

knowledge and practices related to therapeutic communication 

skills in the health setting 

 

 



 

 

 

 

 

 

 

    References 

 

 

 

 

 

 

 

 

 



737                                                                               References 
 
 

References 

 Abbasi, M., Mohammadi, E., & SHEAYKH REZAYI, A. (2009). 

Effect of a regular family visiting program as an affective, 

auditory, and tactile stimulation on the consciousness level of 

comatose patients with a head injury. Japan Journal of Nursing 

Science, 6(1), 21-26.  

 Abbate, C., Trimarchi, P. D., Basile, I., Mazzucchi, A., & Devalle, 

G. (2014). Sensory stimulation for patients with disorders of 

consciousness: from stimulation to rehabilitation. Frontiers in 

Human Neuroscience, 8, 616.  

 Abraham, S. (2011). Fall prevention conceptual framework. The 

Health Care Manager, 30, 179–184. 

 Achury Saldaña, D. M., Pinilla Alarcón, M., & Alvarado Romero, 

H. (2015). Aspects that facilitate or interfere in the communication 

process between nursing professionals and patients in critical 

state. Investigación y educación en enfermería, 33(1), 102-111.  

 Adams, A. M. N., Mannix, T., & Harrington, A. (2017). Nurses' 

communication with families in the intensive care unit–a literature 

review. Nursing in critical care, 22(2), 70-80. 

https://doi.org/10.1111/nicc.12141 PMID: 25583405. 

 Adika, V. O. (2020). Unconscious Patients Related Therapeutic 

Communication of Nurses: A Concept Analysis.  

 Agarwal, P., Warner, M. B., Reichner, C., & Lazarous, D. G. 

(2014). Marino‘s the ICU book. Annals of the American Thoracic 

Society, 11(6), 999-999.  

 Ahmadi A, Ahmadi M, Elyasi F, Ahmadi A, Ahmadi N (2013) 

The relationship of occupational burnout and communication 

skills in nurses. J Mazandaran Univ Med Sci 23(106):130–139. 



738                                                                               References 
 
 

 Alaparthi, G. K., Gatty, A., Samuel, S. R., & Amaravadi, S. K. 

(2020). Effectiveness, safety, and barriers to early mobilization in 

the intensive care unit. Critical Care Research and Practice, 2020.  

 Alashram, A. R., Annino, G., Aldajah, S., Bani Hamad, S., 

Aliswed, B., & Padua, E. (2020). Effects of sensory stimulation on 

level of consciousness in comatose patients after traumatic brain 

injury: a systematic review. Physiotherapy Practice and 

Research, 41(2), 143-153.  

  Albagawi, B. S., & Jones, L. K. (2017). Quantitative exploration 

of the barriers and facilitators to nurse-patient communication in 

Saudia Arabia. Journal of Hospital Administration, 6(1), 16.  

  Alexander, M. F., Fawcett, J. N., & Runciman, P. J. (2006). 

Nursing practice: hospital and home. Churchill Livingstone. the 

Adult 3rd Ed; p.p.965-83. 

  Ali, b. (2016). Assessment of Nurses Knowledge Regarding Care 

of Unconsciousness Patients in El-mak Nimer University 

Hospital (Doctoral dissertation, جامعة شندي).  

  Ali, M. (2018). Communication skills 3: non-verbal 

communication. Nursing times, 114(2), 41-42.  

 Alligood, M. R. (2017). Nursing theorists and their work-e-book. 

Elsevier Health Sciences..  

 Amiri, H., Sadeghi Sharme, M., Karimi Zarchi, A., Bahari, F., & 

Binesh, A. (2013). Effectiveness of Solution-Focused 

Communication Training (SFCT) in nurses‘ communication 

skills. Journal Mil Med, 14(4), 271-278.  

 Amoah, V. M. K., Anokye, R., Boakye, D. S., Acheampong, E., 

Budu-Ainooson, A., Okyere, E., ... & Afriyie, J. O. (2019). A 

qualitative assessment of perceived barriers to effective 



739                                                                               References 
 
 

therapeutic communication among nurses and patients. BMC 

nursing, 18(1), 1-8.  

 Arslan, S., & Nadiye, Ö. Zer (2010). Complementary Treatments 

For Sensory Input Problems Of Icu Patients. Anatolian Journal of 

Nursing and Health Sciences , 13 (2), 68-75.   

 Asadi-Noghabi, A. A., Gholizadeh, M., Zolfaghari, M., Mehran, 

A., & Sohrabi, M. (2015). Nurses use of critical care pain 

observational tool in patients with low consciousness. Oman 

Medical Journal, 30(4), 276.  

 Ayuso-Murillo, D., Colomer-Sanchez, A., & Herrera-Peco, I. 

(2017). Communication skills in ICU and adult hospitalisation 

unit nursing staff. Enfermería Intensiva (English ed.), 28(3), 105-

113.  

 Badiyepeymaiejahromi, Z., Ramezanli, S., Farzaneh, M., & 

Torabizadeh, C. (2018). Quality of Communication skills of 

nurses worked at the Hospitals Affiliated to Jahrom University of 

Medical Sciences, Iran. Bangladesh Journal of Medical 

Science, 17(2), 275-281.  

 Baer, L., & Weinstein, E., (2018): Improving Oncology Nurses‘ 

Communication Skills for Difficult Conversations. Oncology 

Nursing Society. Unauthorized reproduction, in part or in whole, 

is strictly prohibited.. Clinical Journal of Oncology Nursing • 

Volume 17, Number 3. 

 Bani Younis, M., Hayajneh, F., & Alshraideh, J. A. (2021). Effect 

of noise and light levels on sleep of intensive care unit 

patients. Nursing in Critical Care, 26(2), 73-78.  

 Barati, M., Afsar, A., & Ahmadpanah, M. (2012). Assessment of 

communication skills level among healthcare 



741                                                                               References 
 
 

practitioners. Avicenna Journal of Clinical Medicine, 19(1), 62-

69.  

 Barr J, Fraser GL, Puntillo K, Ely EW, Gélinas C, Dasta JF, et al; 

Barr, J., Fraser, G. L., Puntillo, K., Ely, E. W., Gélinas, C., Dasta, 

J. F., ... & Jaeschke, R. (2013). American College of Critical Care 

Medicine Clinical practice guidelines for the management of pain, 

agitation, and delirium in adult patients in the intensive care 

unit. Crit Care Med, 41(1), 263-306.  

 Bartuševičienė, I., & Šakalytė, E. (2013). Organizational 

assessment: effectiveness vs. efficiency. Social Transformations in 

Contemporary Society, 1(1), 45-53.  

 Bauer, Z. A., De Jesus, O., & Bunin, J. L. (2019). Unconscious 

Patient.  

 Baumgarten, M., & Poulsen, I. (2015). Patients' experiences of 

being mechanically ventilated in an ICU: a qualitative 

metasynthesis. Scandinavian journal of caring sciences, 29(2), 

205-214.  

 Bello, O. (2017). Effective communication in nursing practice: A 

literature review. 

 Berman, A. T., Snyder, S., & Frandsen, G. (2015). Kozier & Erb's 

Fundamentals of Nursing: Concepts, Process, and Practice (10th) 

Edition.   

 Bersten, A. D., & Handy, J. (2013). Oh's Intensive Care Manual 

E-Book. Elsevier Health Sciences. p-525.  

 Bickmore, T. W., Fernando, R., Ring, L., & Schulman, D. (2010). 

Empathic touch by relational agents. IEEE Transactions on 

Affective Computing, 1(1), 60-71.  

 Borg, J. (2012). Body Language: How to know what's REALLY 

being said. Pearson UK.  



747                                                                               References 
 
 

 Börner, K., Boyack, K. W., Milojević, S., & Morris, S. (2012). An 

introduction to modeling science: Basic model types, key 

definitions, and a general framework for the comparison of 

process models. In Models of science dynamics (pp. 3-22). 

Springer, Berlin, Heidelberg.  

 Boukje DM, Gamel C, Van Der Bijl JJ, Bots ML, Kesecioglu J. 

The effects of music on physiological responses and sedation 

scores in sedated, mechanically ventilated patients. 

Journal of clinical nursing. 2010;19(7‐8):1030- 9. 

 Brunero, S., Lamont, S., & Coates, M. (2010). A review of 

empathy education in nursing. Nursing inquiry, 17(1), 65-74.  

 Buhler-Wilkerson, K., & D'Antonio, P. (2020). Nursing. 

Encyclopædia Britannica.   

 Burton, M. A., & Ludwig, L. J. M. (2014). Fundamentals of 

nursing care: concepts, connections & skills. FA Davis.  

 Cherry, K, (2021). Types of Nonverbal Communication. 

 CHO, G. Y., Ha, M. N., & Seo, M. K. (2020). Effects of 

Communication Skills and Humanistic Knowledge on 

Professional Quality of Life in Intensive Care Unit 

Nurses. Journal of Korean Critical Care Nursing, 13(2), 45-59.  

 College of Nurses of Ontario (2008). Therapeutic nurse-client 

relationship. The standard of care; 3-17. 

 Credland, N. (2021). Essential critical care skills 1: what is critical 

care nursing. Nursing Times, 18-21. 

 Dawood, H. A., & Hassan, H. S. (2018). Effectiveness of 

Structured Educational Program on Nurses' Knowledge 

Concerning Therapeutic Communication at Cardiac Care Units in 

Holy Karbala Governorate Hospitals. Indian Journal of Public 

Health Research & Development, 9(8).  

https://www.verywellmind.com/kendra-cherry-2794702


741                                                                               References 
 
 

 Dithole K, Phil D, Sibanda S, Tshweneagae T. Nurses' 

communication with patients who are mechanically ventilated in 

intensive care: the Botswana experience. International Nursing 

Review. 2016;63(3):415-21.   

 Dithole K, Sibanda S, Moleki MM, Thupayagale-Tshweneagae G. 

Exploring communication challenges between nurses and 

mechanically ventilated patients in the Intensive Care Unit: A 

structured review. Worldviews Evid Based Nurs. 2016; 13(3): 

197-206. https://doi.org/10.1111/wvn.12146. 

 Edlow JA, Rabinstein A, Traub SJ, Wijdicks EF. Diagnosis of 

reversible causes of coma. Lancet. 2014 Dec 06;384(9959):2064-

76. [Abstract]. 

 Espinoza-Caifil M, Baeza-Daza P, Rivera-Rojas F, Ceballos-

Vázquez P. Communication between the user critically ill adult 

and the nursing professional: an integrative review. Enfermería: 

Cuidados Humanizados. 2021; 10(1): 30-43. Doi: 

https://doi.org/10.22235/ech.v10i1.2412. 

 Faozi, E., Fadlilah, S., Dwiyanto, Y., Retnaningsih, L. N., & 

Krisnanto, P. D. (2021). Effects of a Multimodal Sensory 

Stimulation Intervention on Glasgow Coma Scale Scores in Stroke 

Patients with Unconsciousness. Korean Journal of Adult 

Nursing, 33(6), 649-656.  

 Farmanbar, R., & Hosseinzadeh, T. (2018). Need to teaching 

communication skills of nursing students from the viewpoint of 

the faculty members of Guilan University of Medical Sciences.  

 Finke, E. H., Light, J., & Kitko, L. (2008). A systematic review of 

the effectiveness of nurse communication with patients with 

complex communication needs with a focus on the use of 

http://europepmc.org/article/MED/24767707
https://doi.org/10.22235/ech.v10i1.2412


743                                                                               References 
 
 

augmentative and alternative communication. Journal of clinical 

nursing, 17(16), 2102-2115. 

 Foà, C., Cavalli, L., Maltoni, A., Tosello, N., Sangilles, C., Maron, 

I., ... & Artioli, G. (2016). Communications and relationships 

between patient and nurse in Intensive Care Unit: knowledge, 

knowledge of the work, knowledge of the emotional state. Acta 

bio-medica: Atenei Parmensis, 87(4-S), 71-82.  

 Gélinas, C., Fillion, L., Puntillo, K. A., Viens, C., & Fortier, M. 

(2006). Validation of the critical-care pain observation tool in 

adult patients. American Journal of Critical Care, 15(4), 420-427.  

 Gélinas, C., Ross, M., Boitor, M., Desjardins, S., Vaillant, F., & 

Michaud, C. (2014). Nurses' evaluations of the CPOT use at 12‐

month post‐implementation in the intensive care unit. Nursing in 

critical care, 19(6), 272-280.  

 Gholami H, Sarhangi F, Mokhtari Nouri J, Javadi M (2015) 

Nurses‘ communication skills in military hospitals. J Nurs Mid Sci 

2(1): 40–45 

 Giacino, J. T., Ashwal, S., Childs, N., Cranford, R., Jennett, B., 

Katz, D. I., ... & Zasler, N. D. (2002). The minimally conscious 

state: definition and diagnostic criteria. Neurology, 58(3), 349-

353.  

 Gomarverdi, S., Sedighie, L., Seifrabiei, M. A., & Nikooseresht, 

M. (2019). Comparison of two pain scales: Behavioral pain scale 

and critical-care pain observation tool during invasive and 

noninvasive procedures in intensive care unit-admitted 

patients. Iranian journal of nursing and midwifery research, 24(2), 

151.  

 Gorji MAH, Araghiyansc F, Jafari H, Gorgi AMH, Yazdani J. 

Effect of auditory stimulation on traumatic coma duration in 



744                                                                               References 
 
 

intensive care unit of Medical Sciences University of Mazandarn, 

Iran. Saudi Journal of Anesthesia. 2014;8(1):69-72. 

https://doi.org/10.4103/1658-354X.125940 

 Gorzin K, Sanagoo A, Jouybari L, Pahlavanzadeh B, Jesmi AA. 

The effect of education on function and communication skill of 

nurse with intubated patient in intensive care unit. J Nurs 

Midwifery Sci 2020;7:84-7. 

 Goudarzi F, Basampoor S, Zakeri-Moghadam M, et al. Changes in 

level of consciousness during auditory stimulation by familiar 

voice in comatose patients. Iran Journal of Nursing. 2010; 23(63): 

43-50. 

 Grap MJ, Munro CL, Wetzel PA, Ketchum JM, Ketchum JS, 

Anderson WL, et al. Stimulation of critically ill patients: 

relationship to sedation. Am J Crit Care. 2016; 25(3):e48-e55. 

DOI: 10.4037/AJCC2016269 

 Greenberg D, Aminoff M, Simon R. Clinical Neurology. New 

York, N.Y.: McGraw Hill Medical; 2012. 

 Hagerty, T. A., Samuels, W., Norcini-Pala, A., & Gigliotti, E. 

(2017). Peplau's Theory of Interpersonal Relations: An Alternate 

Factor Structure for Patient Experience Data?. Nursing science 

quarterly, 30(2),160167.https://doi.org/10.1177/08943184176932

86.   

 Han L, Li JP, Sit JW, Chung L, Jiao ZY, Ma WG. Effects of 

music intervention on physiological stress response and anxiety 

level of mechanically ventilated patients in China: a randomised 

controlled trial. Journal of clinical nursing. 2010;19(7‐8):978-87. 

 Happ MB, Garrett K, Thomas DD, Tate J, George E, Houze M, 

Radtke J, Sereika S. Nurse-patient communication interactions in 

the intensive care unit. Am J Crit Care. 2011 Mar;20(2):e28-40. 

https://doi.org/10.1177/0894318417693286
https://doi.org/10.1177/0894318417693286


745                                                                               References 
 
 

doi: 10.4037/ajcc2011433. PMID: 21362711; PMCID: 

PMC3222584. 

 Happ, M. B., Garrett, K. L., Tate, J. A., DiVirgilio, D., Houze, M. 

P., Demirci, J. R., ... & Sereika, S. M. (2014). Effect of a multi-

level intervention on nurse–patient communication in the intensive 

care unit: results of the SPEACS trial. Heart & lung, 43(2), 89-98.  

 Hemsley B, B. S., Worrall L. (2012). Nursing the patient with 

complex communicat ion needs: time as a barrier and a facilitator 

to successful communication in hospital. J. Adv. Nurs. 68(1), 116–

126 

 Henricson, M. (2008). Tactile touch in intensive care: Nurses‘ 

preparation, patients‘ experiences and the effect on stress 

parameters (Doctoral dissertation, Högskolan i Borås och 

Karlstads universitet).  

 Hinkle, J. L., & Cheever, K. H. (2018). Brunner and Suddarth‘s 

textbook of medical-surgical nursing. Wolters kluwer india Pvt 

Ltd.  

 Horsting, M. W., Franken, M. D., Meulenbelt, J., van Klei, W. A., 

& de Lange, D. W. (2015). The etiology and outcome of non-

traumatic coma in critical care: a systematic review. BMC 

anesthesiology, 15(1), 1-8.  

 Hoseinzadeh, E., Shan, G. R. M., Vakili, M. A., & Kazemnejad, 

K. (2017). Effect of auditory stimulation on consciousness in 

coma patients with head injury: A randomized clinical trial. 

Journal of Nursing and Midwifery Sciences, 4(3), 82.  

 Hsiung, N. H., Yang, Y., Lee, M. S., Dalal, K., & Smith, G. D. 

(2016). Translation, adaptation, and validation of the behavioral 

pain scale and the critical-care pain observational tools in 

Taiwan. Journal of pain research, 9, 661.  



746                                                                               References 
 
 

 Huff JS, Tadi P. Coma. [Updated 2021 Sep 29]. In: StatPearls 

[Internet]. Treasure Island (FL): StatPearls Publishing; 2021 Jan-. 

 Indeed Editorial Team, (2021). Steps and Components of the 

Communication Process, https://www.indeed.com/career-

advice/career-development/communication-process.  

 Irwin, R. S., & Rippe, J. M. (Eds.). (2008). Irwin and Rippe's 

intensive care medicine. Lippincott Williams & Wilkins. ; p1959. 

 ISCED 2011‖, in OECD Handbook for Internationally 

Comparative Education Statistics: Concepts, 

 Jackson, M., & Cairns, T. (2021). Care of the critically ill 

patient. Surgery (Oxford, Oxfordshire), 39(1), 29–36. 

https://doi.org/10.1016/j.mpsur.2020.11.002 

 Jaddoue, B. (2011). Assessment of Nurses‘ Practices for 

Neurological Unconscious Patients in Intensive Care Units. Iraqi 

National Journal of Nursing Specialties, 1(24), 1-11. 

 Jesus, L. M. T. D., Simões, J. F. F. L., & Voegeli, D. (2013). 

Verbal communication with unconscious patients. Acta Paulista 

de Enfermagem, 26, 506-513.  

 Jim Keogh , Aurora L., & Weaver, A. L. (2021). Critical care 

nursing demystified. second  edition. p 31-32. 

 Kashyap, M, 2017,  Assess the Effectiveness of Self Instructional 

Module on Knowledge Regarding Communication to Unconscious 

Patient among Staff Nurses Working in ICU at Selected Hospitals 

in Maharashtra Volume 6 Issue 6, June 2017. 

 Kawagoe, C. K., Matuoka, J. Y., & Salvetti, M. D. G. (2017). Pain 

assessment tools in critical patients with oral communication 

difficulties: a scope review. Revista Dor, 18, 161-165.   

https://www.indeed.com/career-advice/career-development/communication-process
https://www.indeed.com/career-advice/career-development/communication-process


747                                                                               References 
 
 

 Khatib Zanjani, N., Moharreri, M. (2012). Assessing the Nurses' 

Knowledge and Awareness of Effective Verbal Communication 

Skills. Interdisciplinary Journal of Virtual Learning in Medical 

Sciences, 3(1), 11-20. 

 Kozier, B., Erb, G., Snyder, S. J., Frandsen, G., & Buck, M. 

(2018). Fundamentals of Canadian Nursing. Concepts, Process, 

and Practice-Pearson.  

  Kynoch K, Chang A, Coyer F, McArdle A (2016) The 

effectiveness of interventions to meet family needs of critically ill 

patients in an adult intensive care unit: a systematic review update. 

JBI Database System Rev 

Implement Rep 14(3): 181-234. 

 Langlume, S., Labro, G., Puyraveau, M., Capellier, G., & Piton, 

G. (2017). Estimation of critically ill patients‘ complaints by the 

nurse, the physician and the patient‘s family: A prospective 

comparative study. Intensive and Critical Care Nursing, 43, 55-

60.  

 Laureys, S., & Schiff, N. D. (2012). Coma and consciousness: 

paradigms (re) framed by neuroimaging. Neuroimage, 61(2), 478-

491.  

 Lee, U., Choi, H., & Jeon, Y. (2021). Nursing students‘ 

experiences with computer simulation-based communication 

education. International Journal of Environmental Research and 

Public Health, 18(6), 3108.  

 Leonard, K. E., & Kalman, M. A. (2015, September). The 

meaning of touch to patients undergoing chemotherapy. 

In Oncology Nursing Forum (Vol. 42, No. 5, pp. 517-526). 

Oncology Nursing Society.  



748                                                                               References 
 
 

 Lester, P. M. (2005). Visual communication with infotrac: Images 

with Messages. Thomson Wadsworth.  

 Lillis, C., LeMone, P., LeBon, M., & Lynn, P. (2010). Study guide 

for fundamentals of nursing: The art and science of nursing care. 

Lippincott Williams & Wilkins.  

 Loghmani, L., Borhani, F., & Abbaszadeh, A. (2014). Factors 

affecting the nurse-patients‘ family communication in intensive 

care unit of kerman: a qualitative study. Journal of caring 

sciences, 3(1), 67.  

 Mahmoud S., & Hassan M., (2018): Effectiveness of 

Communication Skills Training Program on Empathetic Skill and 

Communication Self Efficacy of Pediatric Oncology Nurses. 

IOSR Journal of Nursing and Health Science (IOSRJNHS) e- 

ISSN: 2320–1959.p- ISSN: 2320–1940 Volume 7, Issue 2 Ver. 1 

(March .2018), PP 75-85. 

 Mandal, Ananya. (2021, January 21). What is the Nervous 

System?. News-Medical. Retrieved on November 29, 2021 from 

https://www.news-medical.net/health/What-is-the-Nervous-

System.aspx. 

 Marshall, J. C., Bosco, L., Adhikari, N. K., Connolly, B., Diaz, J. 

V., Dorman, T., ... & Zimmerman, J. (2017). What is an intensive 

care unit? A report of the task force of the World Federation of 

Societies of Intensive and Critical Care Medicine. Journal of 

critical care, 37, 270-276.  

 Mirhaghi, A., Sharafi, S., Bazzi, A., & Hasanzadeh, F. (2017). 

Therapeutic relationship: Is it still heart of nursing?. Nursing 

Reports, 7(1), 4-9.  

 Miyagawa, Shigeru; Ojima, Shiro; Berwick, Robert C.; Okanoya, 

Kazuo (2014). "The integration hypothesis of human language 

https://www.news-medical.net/health/What-is-the-Nervous-System.aspx
https://www.news-medical.net/health/What-is-the-Nervous-System.aspx
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4048833


749                                                                               References 
 
 

evolution and the nature of contemporary languages". Frontiers in 

Psychology. 5: 564. doi:10.3389/fpsyg.2014.00564. ISSN 1664-

1078. PMC 4048833. PMID 24936195 

 Moattari, M., Shirazi, F. A., Sharifi, N., & Zareh, N. (2016). 

Effects of a sensory stimulation by nurses and families on level of 

cognitive function, and basic cognitive sensory recovery of 

comatose patients with severe traumatic brain injury: a 

randomized control trial. Trauma monthly, 21(4).  

 Mohammadi, M. K., Yeganeh Rasteh Kenari, M. R., 

Khaleghdoost Mohammadi, T., Atrkare Roshan, Z., & 

Mohammad Ebrahimzadeh, A. (2017). Effects of organized 

auditory stimulation by familiar voice on blood pressure and body 

temperature in comatose patients. Journal of Holistic Nursing And 

Midwifery, 27(1), 95-102.  

 Mohammadi, M. K., Yeganeh, M. R., Ebrahimzadeh, A. M., 

Roshan, Z. A., Soodmand, M., & Pouralizadeh, M. (2019). The 

effects of familiar voices on the level of consciousness among 

comatose patients: a single-blind randomized controlled trial. J 

Pharm Res Int, 27(2), 1-8.  

 Mohammed, H. M., & Hassane, A. E. S. (2017) Nursing 

Interventions: Effects of Coma Arousal Technique on the Clinical 

Outcomes of Unconscious Patients.   

 MokhtarAbdallah, H., Elcokany, N. M., Eid, H., & Mohamed, N. 

T (2018). Responses of Unconscious Patients to Painful 

Procedures in Intensive Care Units. management, 8, 10.  

 Momennasab, M., Ardakani, M. S., Rad, F. D., Dokoohaki, R., 

Dakhesh, R., & Jaberi, A. (2019). Quality of Nurses' 

Communication with Mechanically Ventilated Patients in a 

Cardiac Surgery Intensive Care Unit. Investigacion y educacion en 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4048833
https://en.wikipedia.org/wiki/Doi_(identifier)
https://doi.org/10.3389%2Ffpsyg.2014.00564
https://en.wikipedia.org/wiki/ISSN_(identifier)
https://www.worldcat.org/issn/1664-1078
https://www.worldcat.org/issn/1664-1078
https://en.wikipedia.org/wiki/PMC_(identifier)
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4048833
https://en.wikipedia.org/wiki/PMID_(identifier)
https://pubmed.ncbi.nlm.nih.gov/24936195


751                                                                               References 
 
 

enfermeria, 37(2), e02. 

https://doi.org/10.17533/udea.iee.v37n2e02 

 Na'el K, A., & Mohammed, W. K. (2019). Nurses' Knowledge 

toward Care of Unconscious Adult Patients at Teaching Hospitals 

in Al-Hilla City. Iraqi National Journal of Nursing 

Specialties, 32(1).    

 Neese, B. (2015). Effective communication in nursing: Theory 

and best practices. Document posted in Southeastern University 

Archived at http://online. seu. edu/effective-communication-in-

nursing.  

 Nguyen, and Tuan C. (2021). The Early History of 

Communication. Retrieved from 

https://www.thoughtco.com/early-history-of-communication-

4067897.  

 Nugent, P. M., & Vitale, B. A. (2013). Fundamentals of nursing: 

Content review plus practice questions. FA Davis.  

 OECD (2017), ―Definition and classification of educational 

programmes: The practical implementation of 

 Ofori, B. S. (2009). Pain Assessment and Management in the 

Critically Ill Unconscious Patient in the Adult Intensive Care 

Unit (Doctoral dissertation, University of the Witwatersrand).  

 Ohana, M., Moser, T., Moussaouï, A., Kremer, S., Carlier, R. Y., 

Liverneaux, P., & Dietemann, J. L. (2014). Current and future 

imaging of the peripheral nervous system. Diagnostic and 

interventional imaging, 95(1), 17-26.  

 Osgood-Schramm model of communication Sources: Kisspng, 

2018; Web Editor 4, 2017 

https://www.thoughtco.com/early-history-of-communication-4067897
https://www.thoughtco.com/early-history-of-communication-4067897


757                                                                               References 
 
 

 Osmun, W. E., Brown, J. B., Stewart, M., & Graham, S. (2000). 

Patients' attitudes to comforting touch in family practice. Canadian 

Family Physician, 46(12), 2411-2416.  

 Othman, S. Y., & El-Hady, M. M. (2015). Effect of implementing 

structured communication messages on the clinical outcomes of 

unconscious patients. Journal of Nursing Education and 

Practice, 5(9), 117.  

  Otuzoğlu, M., & Karahan, A. (2014). Determining the 

effectiveness of illustrated communication material for 

communication with intubated patients at an intensive care unit. 

International Journal of Nursing Practice, 20(5), 490-498.  

 Padmavathi, M. P., & Rajasankar, D. N. K. (2013). Assess the 

Effectiveness of Self Instructional Module on Knowledge of 

Premenstrual Syndrome among Adolescent Girls in Selected Area, 

Erode. Signs, 100, 50.  

 Parsons, L. C., & Walters, M. A. (2019). Management strategies 

in the intensive care unit to improve psychosocial 

outcomes. Critical Care Nursing Clinics, 31(4), 537-545.  

 Phutela, D. (2015). The importance of non-verbal 

communication. IUP Journal of Soft Skills, 9(4), 43.  

 Prasad, V., & George, S. (2014). Effectiveness of structured 

teaching module on therapeutic communication among staff 

nurses. Journal of Nursing and Health Science, 3(2), 7-31.  

 Raciti, L., Corallo, F., Calabrò, R. S., & Manuli, A. (2021). 

Nursing, Caregiving and Psychological support in Chronic 

Disorders of Consciousness: a scoping review. Acta Bio Medica: 

Atenei Parmensis, 92(Suppl 2).  



751                                                                               References 
 
 

 Radtke, J. V., Tate, J. A., & Happ, M. B. (2012). Nurses‘ 

perceptions of communication training in the ICU. Intensive and 

Critical Care Nursing, 28(1), 16-25.   

 Reviewed by Nancy Choi, M.D. — Written by Yvette Brazier on 

November 20, 2017, What you need to know about coma. 

https://www.medicalnewstoday.com/articles/173655. 

 Rosdahl, C. B. (2012). Textbook of basic nursing. Wolters Kluwer 

Health| Lippincott Williams & Wilkins. pp 521- 531. 

 Rothman, A. A., Park, H., Hays, R. D., Edwards, C., Dudley, R. 

A. (2008). Can additional patient experience items improve the 

reliability of and add new domains to the CAHPS® Hospital 

Survey? Health Research and Educational Trust, 43, 2201-2222. 

 Safavi, M., Fesharaki, M., & Esmaeilpour Bandboni, M. (2016). 

Communication skills and its related factors in Guilans teaching 

hospitals' nurses 94. Avicenna Journal of Nursing and Midwifery 

Care, 24(1), 50-57.  

 Saleh, N. M., & Ragab, O. H. G. (2021). Effect of Communication 

Competence Program on Nurses' Self-Advocacy. Assiut Scientific 

Nursing Journal, 9(25), 107-114.  

 Sanchez, N. (2002). Communication process. Hyperlink 

[http://www.stfrancis.edu/ba/ghkickul/stuwebs/btopics/works/com

proc. html], 17.  

 Shaffer J. Neuroplasticity and clinical practice: Building brain 

power for health. Front Psychol. 2016;7:1118. DOI: 

10.3389/FPSYG. 2016.01118.  

 Sherko, E., Sotiri, E., & Lika, E. (2013). Therapeutic 

communication. Jahr: Europski časopis za bioetiku, 4(1), 457-466.  

 Sibiya, M. N. (2018). Effective communication in nursing. 

Nursing, 19, 20-34.  

https://www.medicalnewstoday.com/reviewers
https://www.medicalnewstoday.com/authors/yvette-brazier
https://www.medicalnewstoday.com/articles/173655


753                                                                               References 
 
 

 Simões, J., Jesus, L., Voegeli, D., Martins, C., Hall, A., & 

Simpson, D. (2012). The effects of acoustic stimulation on 

comatose patients. Comas and Syncope: Causes, Prevention and 

Treatment. New York: Nova Science, 1-31.  

 Smith, M. C., & Parker, M. E. (2015). Nursing theory and the 

discipline of nursing. Nursing theories and nursing practice, 3-18.  

 Standards, Definitions and Classifications, OECD Publishing, 

Paris. 

 Stöckigt, B., Suhr, R., Sulmann, D., Teut, M., & Brinkhaus, B. 

(2019). Implementation of intentional touch for geriatric patients 

with chronic pain: a qualitative pilot study. Complementary 

medicine research, 26(3), 195-205.  

 Tapson K, Sierotowicz W, Maran DM, Thompson TM. ‗It's the 

hearing that is last to go‘: a case of traumatic head injury. British 

Journal of Nursing. 2015;24(5). 

 Thakur, P., Venkateshan, M., Sharma, R., & Prakash, K. (2016). 

Nurses Communication with Altered Level of Consciousness 

Patients. International journal of nursing education, 8(3), 51-56.  

 Thau, L., Reddy, V., & Singh, P. (2019). Anatomy, Central 

Nervous System.  

 Thomas L. , Ratcliff, Graham , Nathan, Peter W. , Noback, 

Charles R. , Haines, Duane E. , Loewy, Arthur D. , Rudge, Peter 

and Matthews, Peter B.C.(2021). "human nervous system". 

Encyclopedia Britannica, Invalid Date, 

https://www.britannica.com/science/human-nervous-system. 

Accessed 29 November 2021. 

 Thomas, D. (2006). A study to assess the effectiveness of planned 

teaching program for nurses working in icu of st. John’s medical 

https://www.britannica.com/science/human-nervous-system.%20Accessed%2029%20November%202021
https://www.britannica.com/science/human-nervous-system.%20Accessed%2029%20November%202021


754                                                                               References 
 
 

college hospital, bangalore on communication to unconscious 

patients (Doctoral dissertation).  

 Tiwary, A., Rimal, A., Paudyal, B., Sigdel, K. R., & Basnyat, B. 

(2019). Poor communication by health care professionals may 

lead to life-threatening complications: examples from two case 

reports. Wellcome open research, 4, 7. 

https://doi.org/10.12688/wellcomeopenres.15042.1 

 Tomaszewska, K., & Gronowska, K. (2020). Unconscious patient-

role and tasks of the therapeutic team. Journal of Education, 

Health and Sport, 10(1), 16-24. 

 Urden, L. D., Stacy, K. M., & Lough, M. E. (2013). Critical Care 

Nursing, Diagnosis and Management, 7: Critical Care Nursing. 

Elsevier Health Sciences.  

 Vermeir, P., Vandijck, D., Degroote, S., Peleman, R., Verhaeghe, 

R., Mortier, E., Hallaert, G., Van Daele, S., Buylaert, W., & 

Vogelaers, D. (2015). Communication in healthcare: a narrative 

review of the literature and practical 

recommendations. International journal of clinical 

practice, 69(11), 1257–1267. https://doi.org/10.1111/ijcp.12686 

 Vertino, K. A. (2014). Effective interpersonal communication: A 

practical guide to improve your life. The Online Journal of Issues 

in Nursing, 19(3). 

 Videbeck, S. L. (2020). Psychiatric-Mental Health Nursing 8th 

Edition (Lippincott Williams and Wilkins). 

 Walker, B. R., & Colledge, N. R. (2013). Davidson's principles 

and practice of medicine e-book. Elsevier Health Sciences.  

 Weil, M. H., & Tang, W. (2011). From intensive care to critical 

care medicine: a historical perspective. American journal of 

respiratory and critical care medicine, 183(11), 1451-1453.  



755                                                                               References 
 
 

 Wertheim, E. G. (2008). The importance of effective 

communication. Retrieved April, 19, 2011.  

 White J, Giacino J (2013). Disorders Of Consciousness. Arlington, 

VA: American Psychiatric Publishing; pp. 103-130. 

 Wright, R. (2012). Effective communication skills for the 

‗caring‘nurse. The Great Teachers: Tertiary Place. . 

 Wune, G., Ayalew, Y., Hailu, A., & Gebretensaye, T. (2020). 

Nurses to patients communication and barriers perceived by 

nurses at Tikur Anbessa Specilized Hospital, Addis Ababa, 

Ethiopia 2018. International Journal of Africa Nursing 

Sciences, 12, 100197.   

 Yaghoubinia, F., Navidian, A., Sheikh, S., Safarzai, E., & 

Tabatabaei, S. (2016). Effect of music therapy and reflexology on 

pain in unconscious patients: A randomized clinical 

trial. International Journal of Medical Research & Health 

Sciences, 5(9), 288-295.  

 Yoo HJ, Lim OB, Shim JL (2020) Critical care nurses‘ 

communication experiences with patients and families in an 

intensive care unit: A qualitative study. PLoS ONE 15(7): 

e0235694. https://doi.org/10.1371/journal.pone.0235694 

 Younis, J. R., Mabrouk, S. M., & Kamal, F. F. (2015). Effect of 

the planned therapeutic communication program on therapeutic 

communication skills of pediatric nurses. Journal of Nursing 

Education and Practice, 5(8), 109.  

 Zakaria, Z., Abdullah, M. M., Halim, S. A., Ghani, A. R. I., Idris, 

Z., & Abdullah, J. M. (2020). The neurological exam of a 

comatose patient: an essential practical guide. The Malaysian 

Journal of Medical Sciences: MJMS, 27(5), 108.  



756                                                                               References 
 
 

 Zangeneh, A., Lebni, J. Y., Azar, F. E. F., Sharma, M., Kianipour, 

N., Azizi, S. A., ... & Ziapour, A. (2021). A study of the 

communication skills in health care and the role of demographic 

variables (a case study of the nurses at the Educational, 

Therapeutic and Research Center of Imam Reza Hospital, 

Kermanshah, Iran in 2018). Journal of Public Health, 29, 361-

367.  

 Zare, F., Farokhzadian, J., Nematollahi, M., Miri, S., & 

Foroughameri, G. (2020). Therapeutic Communication Skills 

Training: An Effective Tool to Improve the Caring Behaviors of 

ICU Nurses. BioRxiv.  

 Zasler N, Katz D, Zafonte R. Brain Injury Medicine: Principles 

and Practice.NewYork, Demos. Com; 2007; 937-38. 

 Zuo, J., Tao, Y., Liu, M., Feng, L., Yang, Y., & Liao, L. (2021). 

The effect of family-centered sensory and affective stimulation on 

comatose patients with traumatic brain injury: a systematic review 

and meta-analysis. International Journal of Nursing Studies, 115, 

103846.  



 

 

 

 

 

 

 

 

       Appendices 

 

 

 



                                                                       Appendices 
 

 

 

 

 

Appendices  

 

Administrative Agreements 

 

 

 

 

 

 

 

 

 



                                                                       Appendices 
 

 

Appendix: 1 

 

 

 

 

 



                                                                       Appendices 
 

 

 

 

 

 

 



                                                                       Appendices 
 

 

 

 

 

 

 

 



                                                                       Appendices 
 

 

Appendix: 2 

 

 



                                                                       Appendices 
 

 

 

 

 

 



                                                                       Appendices 
 

 

Appendix: 3 
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Appendix: 4 

 

 ((:رقٌٞٞ اىؾبعٔ ىيجشّبٍظ))دسعبد اىََشػِٞ ؽغت اعزجٞبُ 

 

 اىْزٞغخ اىذسعخ اىؾبطو ػيٖٞب د

 ساعت 27 أُشبسى ا٫ٍٝ-1

 ساعت 27 أُشبسى اُضب٢ٗ-2

 ساعت 36 أُشبسى اُضبُش-3

 ساعت 46 أُشبسى اُشاثغ-4

 ساعت 50 أُشبسى اُخبٓظ-5

 ساعت 30 أُشبسى اُغبدط-6

 ساعت 40 أُشبسى اُغبثغ-7

 ساعت 20 أُشبسى اُضبٖٓ-8

 ساعت 46 أُشبسى اُزبعغ-9

 ساعت 55 أُشبسى اُؼبشش -10

 ساعت 18 أُشبسى اُؾبد١ ػشش-11
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Appendix: 5 

Panel of Expert  
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Appendix: 5 A 

 

 بسم الله الرحمن الرحيم

 ؽؼشح ................................................................................ أُؾزشّ

 ٌُِٔبٗخ اُؼ٤ِٔخ أُشٓٞهخ ُذ٣ٌْ ٣شع٠ اُزلؼَ ثبُٔغبٛٔخ ك٢ رو٤٤ْ ا٫عزج٤بٕ ٗظشا

 :  شجٚ رغش٣ج٤ٚدساعخ 

 ٍغ اىز٘اطو فٜ اىزَشٝؼِٞٞ ٍَٗبسعبد ٍؼبسف ػيٚ اىزؼيَٜٞ اىجشّبٍظ فبػيٞخ (

 (.اىؾشعخ اىؼْبٝخ ٗؽذاد فٜ اى٘ػٜ فبقذٛ اىَشػٚ

 ٌُْٝ كبئن اُشٌش ٝا٫ؽزشاّ..........

 -أُشكوبد:

  اعزج٤بٕ

 ا٬ُٔؽظبد:

 -اُزٞه٤غ:

 -ا٫عْ :

 -اُِوت اُؼ٢ِٔ:

 -اُغبٓؼخ :

  -ا٤ٌُِخ:

 -ػذد ع٘ٞاد اُخجشح :

 -اُزبس٣خ:
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Appendix: 5 Appendix: 5 B  

Panel of expert  

اُِوت  اُشٜبدح اعْ اُخج٤ش د

 اُؼ٢ِٔ

 ع٘ٞاد اُخجشح ٌٓبٕ اُؼَٔ ا٫خزظبص

ساعؾٚ ػجذ اُؾغٖ  -1

 ؽٔضٙ

٤ًِخ اُزٔش٣غ /  رٔش٣غ ثبُـ٤ٖ اعزبر دًزٞساٙ

 عبٓؼخ اٌُٞكخ

 ع٘ٚ 39

٤ًِخ اُزٔش٣غ/عبٓؼخ  رٔش٣غ طؾخ ٓغٔغ اعزبر  دًزٞساٙ ا٤ٖٓ ػغ٤َ ا٤ُبعش١ -2

 ثبثَ

 ع٘خ 37

٤ًِخ اُزٔش٣غ/  رٔش٣غ ثبُـ٤ٖ اعزبر دًزٞساٙ ٛذٟ ثبهش ؽغٖ -3

 عبٓؼخ ثـذاد

 ع٘ٚ 35

 \٤ًِخ اُزٔش٣غ رٔش٣غ ثبُـ٤ٖ  اعزبر دًزٞساٙ طجبػ ػجبط اؽٔذ -4

 عبٓؼخ ثـذاد

 ع٘خ 34

٤ًِخ اُزٔش٣غ/  رٔش٣غ ثبُـ٤ٖ اعزبر  دًزٞساٙ ؽ٤ٌٔٚ شبًش ؽغٖ -5

 عبٓؼخ ثـذاد

 ع٘خ 32

 \٤ًِخ اُزٔش٣غ رٔش٣غ ثبُـ٤ٖ  اعزبر دًزٞساٙ اُذًزٞسح شزٟ عؼذ١  -6

 عبٓؼخ ثبثَ
22 

٤ًِخ اُزٔش٣غ  رٔش٣غ ثبُـ٤ٖ اعزبر  دًزٞساٙ ؽغ٤ٖ ٛبد١ ػط٤خ   7

 /عبٓؼخ ثـذاد

 ع٘ٚ 20

اُذًزٞسح خبُذح محمد  -8

 شخؼ

٤ًِخ اُزٔش٣غ/  رٔش٣غ ثبُـ٤ٖ اعزبر دًزٞساٙ

 عبٓؼخ ثـذاد

 ع٘ٚ 20

 ع٘خ 40 ٤ًِخ اُؾِخ اُغبٓؼخ ٔغزؽت طؾخ أُغ أعزبر دًزٞساٙ ؽغٖ ػِٞإ ث٤ؼ٢ 9

 \٤ًِخ اُزٔش٣غ رٔش٣غ ثبُـ٤ٖ اعزبر ٓغبػذ دًزٞساٙ ؽغبّ ػجبط  10

 عبٓؼخ ًشث٬ء
20 

٤ًِخ اُزٔش٣غ/عبٓؼخ  رٔش٣غ ثبُـ٤ٖ اعزبر ٓغبػذ دًزٞساٙ ػ٤بء ًش٣ْ ػجذ ػ٢ِ   11

 اُؼ٤ٔذ

 ع٘ٞاد 15

 /٤ًِخ اُزٔش٣غ رٔش٣غ ثبُـ٤ٖ اعزبر ٓغبػذ دًزٞساٙ طبدم ػجذ اُؾغ٤ٖ    12

 عبٓؼخ ثـذاد

 ع٘ٚ 12

ّ. عبٓؼ٢  دًزٞساٙ ؽ٤ذس اثشا٤ْٛ  13

 اخزظبص

 \اُظؾخ اُؼب٢ُ ٓؼٜذ رٔش٣غ ثبُـ٤ٖ

 اُ٘غق ا٫ششف

12 
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Appendix: 6  

Questionnaire  
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Appendix:6 A  

 ٗصاسح اىزؼيٌٞ اىؼبىٜ ٗاىجؾش اىؼيَٜ

 ميٞخ اىزَشٝغ -عبٍؼخ ثبثو

 ػضٝضٛ اىََشع / ػضٝضرٜ اىََشػخ

 ثِٞ ٝذٝل اعزجبّخ ىذساعخ              

 فبقذٛ اىَشػٚ ٍغ اىز٘اطو فٜ اىزَشٝؼِٞٞ ٍَٗبسعبد ٍؼبسف ػيٚ اىزؼيَٜٞ اىجشّبٍظ فبػيٞخ

 .اىؾشعخ اىؼْبٝخ ٗؽذاد فٜ اى٘ػٜ

 Effectiveness of Unconscious Patient Communication Educational 

Program on the Critical Care Unit Nurses Knowledge and Practices  

فبػيٞخ َّ٘رط اىجشّبٍظ اىزؼيَٜٞ ىيز٘اطو ٍغ اىَشػٚ فبقذٛ اى٘ػٜ ٝشًٗ اىجبؽش اىٚ دساعخ  

( ػيٚ ٍؼبسف ٍَٗبسعبد اىََشػِٞ فٜ ٗؽذح اىؼْبٝخ اىؾشعخ فٜ ٍغزشفٞبد اىؾيخ اىزؼيَٞٞخ.  

، ٗثَب أُ ٍشبسمزنٌ فٜ ٕزٓ اىذساعخ  راد قَٞخ مجٞشح،  فبىشعبء اخزٞبس الإعبثخ اىزٜ رؾذد ٍب 

 رشؼش ثٔ ثبىفؼو، ػيَب أّٔ  لا ر٘عذ إعبثخ طؾٞؾخ ٗأخشٙ خبؽئخ، ٗاَّب اعبثبرنٌ رؼذ طؾٞؾخ 

 ؽبىَب رؼجش ػِ ؽقٞقخ شؼ٘سك رغبٓ  اىَؼْٚ اىزٛ رؾَئ اىؼجبسح. - فقؾ-

ػلاٍخ أٍبً ػجبسح ٗاؽذح  ٍغ اىزأمذ  ٍِ ػذً  رشك أٛ ػجبسح ثذُٗ إعبثخ، لارؼغ أمضش ٍِ  

ػيَب اُ الاعزجبّخ ثذُٗ اعٌ ٗع٘ف رؾغَ أعبثزل ثخظ٘طٞخ ٗعشٝخ ٍطيقخ ٗرغزؼَو 

 الاعزجبّخ  ىغشع اىجؾش اىؼيَٜ فقؾ  

 ٍِ أّل أعجذ ػيٚ مبفخ الأعئيخ . . ٝشعٚ اىزؾقق

 ْب خذٍخ لإٔذاف اىذساعخٍغ خبىض اىشنش ٗالاٍزْبُ  ىزؼبّٗنٌ ٍؼ

         

 اىجبؽش / ؽبىت اىذمز٘سآ                   

 مشٌٝ ٗؽٞذ محمد                                                                                
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Appendix : 6 B 

Part One:  Demographical Data: 

1- Gender:   Male              Female  

2- Age:               years old 

3- Educational level: 

                           Nursing school graduate                       

                           Graduate Diploma in Nursing         

                           Bachelor of Nursing graduate     

                             Postgraduate graduate      

4. Marital status:   single    married      separated                        

widow             divorced   

Part two: Employment information 

1. years of experience in nursing     

2. Duration of experience in the critical care unit   

3- Participated in courses on communication with the unconscious 

patient. Yes                        No   
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Part Three: 

First domain: Anatomy and physiology of nervous system  

1- The functional work of the nervous system which include receipt 

of information, integration, and transmission of nerve impulses to 

recipient cells is performed by.  

a- neurons               b- cell             c- fibers   

2- Most activities of the nervous system originate from sensory 

receptors such as visual, auditory, or tactile receptors and are 

transmitted to the central nervous system by:  

a- afferent fibers (sensory fibers)    b- neurons       c- body of cell. 

3- The primary functions include sensory, motor, and cognitive is 

performed by:  

a- cerebral cortex         b- The cerebellum          c- cerebrum 

4- The largest lobes of the brain which control voluntary function 

such as, motor, cognitive (orientation, memory, insight, judgment, 

arithmetic, and abstraction extended to expressive language verbal 

and written is.  

a- Frontal lobes     b- occipital lobe     c- temporal lobe 

5- The lobe that primarily concerned with sensory functions which 

including integration of sensory information; awareness of body 

parts; interpretation of touch, pressure, and pain is: 

  a- Parietal lobes          b- frontal lobe         c- occipital lobe 
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6- Visual memory, verbal memory (such as understanding language), 

and interpreting the emotions and reactions of others are coordinate 

by the:   

 a- Temporal lobes       b- Parietal lobes    c- frontal lobe   

7- Located in the back of the brain, just below the occipital lobes 

involved with motor skills, which refers to the coordination of 

smaller, or finer, movements, especially those involving the hands 

and feet is referred to 

 a- cerebellum         b- brainstem      c- occipital lobe 

8- The immediate coma caused by destruction of the:  

a- central reticular nuclei    b- Cortex    c-  Intra Laminar Nuclei 

Region     . 

9- Deep Coma my due to small lesions developed in the: 

a.   Cerebrum    b.   Midbrain c.   Intra Laminar Nuclei Region      

Second domain: Basic communication principals. 

1- Verbal communication is essential part of: 

a.   Healing process 

b. Disease process 

c. Nursing process 

2- The nurse should be maintain communication with the 

unconscious patient during: 

a.   During change of shift 

b.  Only during procedure 

c.   Whenever possible   

https://www.healthline.com/human-body-maps/cerebellum
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3- Master of all senses is: 

a.   Seeing     b.   Hearing     c.  touch 

4- The nurse used task touch during caring out their work with the 

patients such kind of touch mean: 

a.   Comforting touch 

b.   caring touch 

c.   Reassuring touch 

5-  One of the following actions will promote recovery of the 

unconscious patient: 

a.   unfamiliar voice 

b.  familiar situations 

c.   familiar voice 

6- The dynamic process which used to gather data, teach and 

persuade, express caring and comfort is: 

   a- communication     b- assessment    c- physical examination. 

7- When the nurses provide care for patients during direct contact 

which made there be close with 0 to 1 1/2 feet from the patient, 

this distance referred to : 

  a- Intimate distance     b- Public distance     c- Personal distance 

8- The nurse may receive  information about the patient  before the 

first face-to-face meeting such as name, address, age, medical 

history, and/or social history, which consider as the…….. 

communication phase 

a- Pre interaction    b- Introductory Phase         c- working phase 
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9-  Interaction between a health care professional and patient 

which related to enhance the patient's comfort, safety, trust, 

and well-being is known as       

a- Therapeutic communication   c- nursing process  b- non 

therapeutic communication   

10- The essential core of the patient care is: 

a- Successful communication    b- nursing practice    c- nursing 

education  . 

11- Two- way process in communication may used as an 

essential part to reduce the patient anxiety and emotional 

stimulation, through sending message understanding and 

feedback this referrers to: 

a- Verbal communication  b- nonverbal communication             

c- nursing care 

12- Body language which includes gestures, postures, touch  and 

physical appearance referred to 

a- Nonverbal communication  b- verbal communication   

c- body position.  

Third domain: Therapeutic and non-therapeutic communication: 

1. Many factors contribute as barriers of therapeutic 

communication such as: 

a- Asking questions that can be answered with “yes” or “no”: 

b- Ask open-ended questions 

C - Asking relevant questions 

2. One of the goals of therapeutic communication is: 

a - Helping patients to know their thoughts  

b - Establishing barriers to communication 
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c- Providing treatment to patients 

3. Non-therapeutic communication techniques include the 

following: 

a- Giving personal opinions       b- Asking for clarifications 

C - Sharing feelings 

4. Is it considered as one strategy of a therapeutic communication? 

a – silence       b- automatic responses          c – arguing 

 

   Domain four: Communicating with unconscious patients 

1- Touch should be used cautiously with patients who are: 

a- Aggressive  b- unconscious c- patient with pain 

2- communication with unconscious patients causes  harm or serious 

physiological adverse events for patient. 

a- actually yes    b- actually no  

3- The communication  barriers includes the following :  

a- Impaired consciousness  

b- Patient with pain 

c- psychologically patient   

4- The most common aftermaths of coma and hospitalization in ICU 

for patient is: 

a-Sensory deprivation b- palpitation c- immobilization   

5- The information received by unconscious patients contributes to 

a- It helps reduce stress   b - increases tension  c - It has no effect 

on the patient. 

6- Intensive care unit syndrome, which includes the following 

a-  fear from others      b - memory disorders   c - inability to 

speak 
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7- The nurse must introduce himself to the unconscious patient when 

providing care 

a- not necessary   b- acutely needed    c- no need 

8-  The nurse should communicate with the unconscious patient as 

she/ he communicate with other alert patients. 

a- no necessary    

b- acutely needed  

c-    c- no need 

9-  It is not necessary to inform unconscious patients of current 

events, such as diagnosis, treatment, medical and nursing 

interventions 

a- not always       

b- it his right to know    

c-  c- no need he cannot take discussion  

10-  When the nurse provided nursing care of the patient, such as 

withdrawing fluids or changing the patient's position, she/he 

should: 

a- Explain all procedures before implementation 

b- It is not necessary to inform the patient 

c- Explain the procedures to the patient's family only 

11- The nurse directs the unconscious patient to the time and 

place at least once every-------- hours 

a - 8           

b- 24     

c-  c- she/he don't have to tell him anything 

12- Lack of communication or insufficient communication 

between the nurse and the unconscious patient leads to: 

a - Increased levels of stress and anxiety for the patient 
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b - Increased stress and anxiety levels for the nurse 

c - It has no effect 

Five domain: Communication with patients under artificial 

ventilation 

1- There are several ways to enhance communication with ventilated 

patients such as: 

a- nursing care           

b- Acoustic therapies       

c- medical treatments 

2- The most appropriate method of communication which preferred to 

use is for a patient on short-term ventilation who is alert and can 

move at least one hand 

a – gestures                

b- writing          

c- pronunciation techniques 

3- Which of the following are alternative methods of communication 

for ventilator-dependent patients except: 

a- Translator and interpreter       

b- Communication board 

c-Pen and paper. 

4- It is necessary to encourage the family of the unconscious patient 

to participate in patient care 

a- right               

b-  wrong             

c-  Certainly sometimes 

5- Visiting concept for dying patients in the critical care unit should 

be  
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a- restricted         

b- encouraged            

c- c- not helpful 

6-  As the patient approaches death, it is important to continue care by 

the same nurse even after the shift is over. 

a- It is very necessary         

b- not necessary 

c - There is no need to insist on  care during this period 

7- Families must be allowed to be present during Cardiopulmonary 

resuscitation and all respiratory procedures 

a- It is very necessary 

b- not necessary 

c - There is no need to stress care during this period 

8- Unconscious patients have a great need for information and support 

a- always at all times 

b - It is not necessary to provide them with information to prevent 

confusion of ideas 

c- At times it is possible to provide them with the necessary 

information 

9- is the unconscious patients hear and understand conversations 

around him 

a - completely separated from the external environment 

b. They receive and understand conversations 

c - They hear voices and do not distinguish 

10- Nurses should speak in a normal conversational tone while 

providing care to unconscious patients. 

a- no need      

b- it is necessary          
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c- in some event only 

Six domain: :Educating the patient's family 

1- The nurse should advise the families of unconscious patients to: 

a - Not talking to the patient 

b- Talking to the patient about general and social news 

d- Speak carefully with the patient 

2- It is important to encourage the patient's family and friends to 

remain positive when visiting their unconscious patient because: 

a- It is very necessary 

b- not necessary he can't feel 

c- It has no significance effect 

3- Visiting the family of the unconscious patient my stimulated 

(auditory, emotional and tactile) senses as: 

a - increase the level of awareness of the patient 

b - it has negative consequences for the patient 

c - it has no effect 
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Seventh domain: Nurses Communication Practice with unconscious 

patient  

No

. 

Item  First 

observation 

Second 

observation 

Third 

observation 

Yes  No  Yes   No  Yes   No  

1- Calling the patient by name       

2- Greeting the patient       

3- Introducing herself/himself to the patient       

4- Providing privacy        

5- Giving Therapeutic touch while 

calling/caring 

      

6- Orienting the patient about day and 

time/place 

      

7- Explaining the procedure to the patient       

8 Uses appropriate non-technical 

language. 

      

9 Communicating with the patient while 

performing procedures 

      

10 Informing the patient about his/her near 

and dear ones 

      

11 Uses verbal and non-verbal 

communication free of abuse with 

patients and their families 

      

12 Communicates with a word of hope 

about the progress of the case 

      

13 Maintains an environment suitable for       
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effective communication - a noise-free 

environment 

14 Communicates respectfully and 

professionally with family members 

      

15 Communicates according to stages of 

development 

      

16 Communicates according to cultural 

background 

      

17 Use short, simple words and sentences       

 

 

 

 

 

 

 

 

 

 

 

 

 



                                                                       Appendices 
 

 

Appendix : 6 C  

  اىغضء الأٗه: اىخظبئض اىذَٝ٘غشافٞخ ىيزَشٝؼِٞٞ 

 . اىؼَش:             1

   اىغْظ: .2

 رمش           

  أّضٚ          

 . اىَغز٘ٙ اىزؼيَٜٞ:3

 خشٝظ إػذادٝخ رَشٝغ                          

 اىزَشٝغخشٝظ دثيً٘ فٜ                           

 خشٝظ ثنبى٘سٝ٘ط فٜ اىزَشٝغ                          

 خشٝظ دساعبد ػيٞب                            

       ٓ٘لظَ/ ٓ٘لظِخ    أػضة/ ثبًش           ٓزضٝط/ ٓزضٝعخ . اىؾبىخ الاعزَبػٞخ:4

 ٓطِن/ ٓطِوخ       اسَٓ/ اسِٓخ

 

 اىَؼيٍ٘بد اى٘ظٞفٞخ اىغضء اىضبّٜ:

 . عْ٘اد اىخذٍخ فٜ اىزَشٝغ1

 . ٍذح خذٍزل فٜ ٗؽذح اىؼْبٝخ اىؾشعخ   2

 ملاشبسمذ فٜ دٗساد ؽ٘ه اىز٘اطو ٍغ اىَشٝغ اىفبقذ ىي٘ػٜ ّؼٌ            -3
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 اىغضء اىضبىش: ٍؼبسف اىََشػِٞ فٜ اىز٘اطو ٍغ اىَشػٚ فبقذٛ اى٘ػٜ

 اىَؾ٘س الأٗه: رششٝؼ ٗفغيغخ اىغٖبص اىؼظجٜ

ٗظٞفخ اىغٖابص اىؼظاجٜ رشاَو ريقاٜ اىَؼيٍ٘ابد ٗاىزنبٍاو ّٗقاو اىْجؼابد اىؼظاجٞخ إىاٚ  .1

 اىخلاٝب اىَزيقٞخ ٗاىزٜ رْغض ث٘اعطخ:

 اُخ٤ِخ - أ

 اُخ٣٬ب اُؼظج٤خ                 - ة

 ا٤ُ٧بف - د

َغازقجلاد اىجظاشٝخ رْجغ ٍؼظٌ أّشطخ اىغٖبص اىؼظجٜ ٍِ اىَغازقجلاد اىؾغاٞخ ٍضاو اى  .2

 أٗ اىغَؼٞخ أٗ اىيَغٞخ ٗرْزقو إىٚ اىغٖبص اىؼظجٜ اىَشمضٛ ػِ ؽشٝق:

 اُخ٣٬ب اُؼظج٤خ        - أ

 عغْ اُخ٤ِخ - ة

 أ٤ُبف ٝاسدح )أ٤ُبف ؽغ٤خ( - د

 اى٘ظبئف الاعبعٞخ اىزٜ رشَو مو ٍِ اىؾغٞخ ٗاىؾشمٞخ ٗاىَؼشفٞخ رْغض ث٘اعطخ:  .3

 اُوششح اُذٓبؿ٤خ          - أ

 أُخ٤خ          - ة

 ٔخاُ - د

أمجش فظ٘ص اىذٍبؽ رزؾنٌ فٜ اى٘ظبئف الإسادٝخ ٍضاو ، اىؾشمٞاخ ، اىَؼشفٞاخ )اىز٘عأ ،  .4

اىاازامشح، اىجظااٞشح، اىؾنااٌ، اىؾغاابة، ٗاىزغشٝااذ اىََزااذ إىااٚ اىيغااخ اىزؼجٞشٝااخ اىشااف٘ٝخ 

 ٗاىَنز٘ثخ ٕ٘:

 (  occipital lobeاُلض اُوزا٢ُ)  - أ

            (frontal lobe)اُلض اُغج٢ٜ - ة

 (temporal lobeاُلض اُظذؿ٢) - د

اىفااض اىاازٛ ٖٝاازٌ ثبىذسعااخ الأٗىااٚ ثبى٘ظاابئف اىؾغااٞخ اىزااٜ رشااَو رنبٍااو اىَؼيٍ٘اابد  .5

 اىؾغٞخ، اى٘ػٜ ثأعضاء اىغغٌ، رفغٞش اىيَظ ٗاىؼغؾ ٗالأىٌ ٕ٘:

 (           frontal lobeاُلض اُغج٢ٜ ) - أ

 (occipital lobeاُلض اُوزا٢ُ) - ة

             parietal lobes)اُلض اُغذاس١) - د
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اىاازامشح اىجظااشٝخ ٗاىاازامشح اىيفظٞااخ )ٍضااو فٖااٌ اىيغااخ( ٗرفغااٞش ٍشاابػش اٟخااشِٝ ٗسدٗد  .6

 أفؼبىٌٖ رْغق ث٘اعطخ:

     parietal lobes)اُلظٞص اُغذاس٣خ  ) - أ

 (frontal lobeاُلض اُغج٢ٜ) - ة

 (temporal lobeاُلض اُظذؿ٢) - د

ٍجبشاشح  (occipital lobe)رقغ فٜ اىغضء اىخيفٜ ٍِ اىذٍبؽ ، أعفو اىفظ٘ص اىقزاىٞخ .7

ٗاىزٜ رشبسك فٜ اىَٖبساد اىؾشمٞخ ، ٗاىزاٜ رشاٞش إىاٚ رْغاٞق اىؾشمابد اىظاغٞشح ، أٗ 

 اىذقٞقخ ، ٗخبطخ ريل اىزٜ رشَو اىٞذِٝ ٗاىقذٍِٞ ٝشبس إىٖٞب:

 أُخ٤خ                 - أ

 عزع اُذٓبؽ                 - ة

 (occipital lobeاُلض اُوزا٢ُ ) - د

 اىغٞج٘ثخ اىف٘سٝخ ّبرغخ ػِ رذٍٞش: .8

 هششح اُذٓبؽ                - أ

 اُٟ٘ٞ أُشًض٣خ اُشج٤ٌخ         - ة

 ٓ٘طوخ اُٟ٘ٞ اُظل٤ؾ٤خ اُذاخ٤ِخ. - د

 اىغٞج٘ثخ اىؼَٞقخ ّبرغخ ػِ اػشاس طغٞشح فٜ: .9

 أُخ                       -أ

           ة. اُذٓبؽ أُزٞعؾ 

 د. ٓ٘طوخ اُٟ٘ٞ اُظل٤ؾ٤خ اُذاخ٤ِخ

 الأعبعٞخ.اىَؾ٘س اىضبّٜ: ٍجبدا اىز٘اطو 

 اىز٘اطو اىيفظٜ عضء أعبعٜ ٍِ: -1

 ػ٤ِٔخ اُشلبء            - أ

 ٓشاؽَ أُشع            - ة

 اُؼ٤ِٔخ اُزٔش٣ؼ٤خ - د

 ٝغت أُ ٝؾبفع اىزَشٝؼٜ ػيٚ اىز٘اطو ٍغ اىَشٝغ اىفبقذ ىي٘ػٜ: -2

 أص٘بء رـ٤٤ش أُ٘بٝثخ - أ
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 كوؾ ك٢ أص٘بء ا٩عشاءاد  - ة

 ٓز٠ أٌٖٓ - د

 ىفؼٞخ اعبعٞخ فٜ ػَيٞخ اىز٘اطو:ٝؼزجش ٍِ اىؾ٘اط اىشئٞغٞخ ٕٗ٘ ٗعٞيخ غٞش  .3

 اُ٘ظش - أ

 اُغٔغ - ة

 أُِظ - د

ػْذٍب ٝؾذس رَابط ٍجبشاش ثاِٞ اىزَشٝؼاٜ ٗاىَاشٝغ اصْابء رقاذٌٝ اىشػبٝاخ اىزَشٝؼاٞخ ٕازا  -4

 اىْ٘ع ٍِ اىزَبط اىَجبشش ٝطيق ػيٞخ ثزَبط:

 أ. ساؽخ

 ة. ػ٘ب٣خ      

 د. اؽٔئ٘بٕ

 ىي٘ػٜ:أؽذ الإعشاءاد الارٞخ عٞؼضص شفبء اىَشٝغ اىفبقذ  -5

 أ. طٞد ؿ٤ش ٓؤُٞف       

 ة. ٓٞاهق ٓؤُٞكخ        

 ط. طٞد ٓؤُٞف

اىؼَيٞااخ اىذْٝبٍٞنٞااخ اىَغاازخذٍخ فااٜ عَااغ اىجٞبّاابد ٗاىزؼيااٌٞ ٗالإقْاابع ٗاىزؼجٞااش ػااِ اىؼْبٝااخ  -6

 ٗاىشاؽخ ٕٜ:

 اُزو٤٤ْ                      - أ

 اُزٞاطَ  - ة

 اُلؾض اُجذ٢ٗ.  - د

اىشػبٝخ ىيَشػٚ فٜ أصْبء الارظبه اىَجبشش ٍَاب ٝغؼاو ْٕابك ػْذٍب ٝقً٘ اىزَشٝؼِٞٞ ثزقذٌٝ  -7

 قذً ٍِ اىَشٝغ ، فئُ ٕزٓ اىَغبفخ رشٞش إىٚ: 1/2 1إىٚ  0ٍغبفخ قشٝجخ ٍِ 

 أُغبكخ اُؼبٓخ               - أ
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 أُغبكخ اُشخظ٤خ - ة

 أُغبكخ اُؾ٤ٔٔخ              - د

ٍضااو) الاعااٌ ،اىؼْاا٘اُ  قااذ ٝزيقااٚ اىزَشٝؼااٜ ٍؼيٍ٘اابد ػااِ اىَااشٝغ قجااو ىقبئاأ ٗعٖااب  ى٘عاأ -8

 :،اىؼَش، اىزبسٝخ اىطجٜ ٗ / أٗ اىزبسٝخ الاعزَبػٜ ( ٗاىزٜ رؼزجش .......... ٍشؽيخ اىز٘اطو

 ٓشؽِخ ٓب هجَ اُزلبػَ               - أ

 أُشؽِخ اُز٤ٜٔذ٣خ        - ة

 ٓشؽِخ اُؼَٔ    - د

ٝغ اىزفبػااو ثااِٞ اخزظبطااٜ اىشػبٝااخ اىظااؾٞخ ٗاىَااشٝغ اىاازٛ ٝزؼيااق ثزؼضٝااض ساؽااخ اىَااش -9

 ٗعلاٍزٔ ٗصقزٔ ٗسفبٕٞزٔ ٝؼشف ثبعٌ:

 اُزٞاطَ اُؼ٬ع٢              - أ

 اُؼ٤ِٔخ اُزٔش٣ؼ٤خ            - ة

 اُزٞاطَ ؿ٤ش اُؼ٬ع٢  - د

 اصْبء سػبٝخ اىَشػٚ فبقذٛ اى٘ػٜ ػيْٞب الاخز ثْظش الاػزجبس قؼٞخ اعبعٞخ ٕٜٗ: -10

 ػ٬ط اُزٞاطَ - أ

 اُؼ٬ط اُطج٤ؼ٢  - ة

 اُؼ٬ط ا٫سشبد١.    - د

صْبئٞخ الارغبٓ فٜ اىز٘اطو سثَب رغزؼَو مغضء أعبط ىزقيٞو قيق اىَشٝغ ٗاىزؾفٞض ػَيٞخ  -11

 اىؼبؽفٜ ، ٍِ خلاه إسعبه سعبىخ ٍفٍٖ٘خ  ٗسدٗد اىفؼو رشٞش إىٚ:

 اُزٞاطَ اُِلظ٢                - أ

 اُزٞاطَ ؿ٤ش اُِلظ٢         - ة

 اُشػب٣خ اُزٔش٣ؼ٤خ - د

 اىَظٖش اىغغذٛ رشٞش إىٚ:ىغخ اىغغذ رشَو الإَٝبءاد ٗاىَ٘اقف ٗاىيَظ ٗ -12

 اُزٞاطَ ؿ٤ش اُِلظ٢         - أ

 اُزٞاطَ اُِلظ٢  - ة
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 ٝػؼ٤خ اُغغْ. - د

 اىَؾ٘س اىضبىش: اىز٘اطو اىؼلاعٜ ٗغٞش اىؼلاعٜ

 اىؼذٝذ ٍِ اىؼ٘اٍو رغبٌٕ مؼ٘ائق فٜ اىز٘اطو اىؼلاعٜ ٍضو: .1

 ؽشػ أعئِخ ٓلزٞؽخ . أ

 ؽشػ ا٧عئِخ راد طِخ ثبُٔٞػٞع . ة

 ٤ِٜب ث٘ؼْ أٝ ٫ؽشػ ا٧عئِخ اُز٢ ٣ٌٖٔ ا٩عبثخ ػ . د

 أؽذ إٔذاف اىز٘اطو اىؼلاعٜ ٕ٘ .2

 روذ٣ْ اُؼ٬ط ُِٔشػ٠ . أ

 ٝػغ ػٞائن أٓبّ اُزٞاطَ . ة

 ٓغبػذح أُشػ٠ ػ٠ِ ٓؼشكخ أكٌبسْٛ  . د

 رقْٞبد اىز٘اطو غٞش اىؼلاعٞخ رشَو ػيٚ ٍب ٝيٜ: .3

 اثذاء اُشأ١ اُشخظ٢         - أ

 ؽِت ا٣٩ؼبؽبد            - ة

 ٓشبسًخ أُشبػش   - د

 اعزشارٞغٞبد اىز٘اطو اىؼلاعٜ؟رؼزجش ٗاؽذح ٍِ  .4

 اُظٔذ  . أ

 اُغذاٍ . ة

 اُشدٝد اُزِوبئ٤خ  . د

 اىَؾ٘س اىشاثغ: اىز٘اطو ٍغ اىَشػٚ فبقذٛ اى٘ػٜ   

 ٝغت ر٘خٜ اىؾزس ػْذ اعزؼَبه  اىزَبط ٍغ اىَشػٚ: .1

 كبهذ١ اُٞػ٢       - أ

 اُز٣ٖ ُذ٣ْٜ عِٞى ػذائ٢           - ة

 اُز٣ٖ ٣ؼبٕٗٞ ٖٓ أُْ شذ٣ذ - د

اى٘ػٜ ٝغجت أرٙ أٗ رأصٞشاد عبّجٞاخ  فغاٞ٘ى٘عٞخ خطٞاشح اىز٘اطو ٍغ اىَشػٚ فبقذٛ  .2

 ىيَشٝغ:

 ك٢ اُٞاهغ ٗؼْ                         - أ

 ك٢ اُٞاهغ ٫ - ة
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 ػ٘ائق اىز٘اطو رشَو ٍب ٝيٜ: .3

 اُخَِ ك٢ اُٞػ٢                   - أ

 ٓش٣غ ٓغ اُْ شذ٣ذ                  - ة

 ٓش٣غ ٗلغ٤ب - د

 ىيَشٝغ فٜ ٗؽذح اىؼْبٝخ اىَشمضح ٕٜ:أمضش ٍؼبػفبد اىغٞج٘ثخ ٗالاعزشفبء شٞ٘ػ ب  .4

 اُشَِ - أ

 اُخلوبٕ - ة

 اُؾشٓبٕ اُؾغ٢                       - د

 اىَؼيٍ٘بد اىزٜ ٝزيقبٕب اىَشػٚ فبقذٗ اى٘ػٜ رغبٌٕ فٜ: .5

 رض٣ذ ٖٓ اُزٞرش     - أ

 رغبػذ ػ٠ِ رو٤َِ اُزٞرش   - ة

 ٤ُظ ُٜب رؤص٤ش ػ٠ِ أُش٣غ - د

 :ٍزلاصٍخ ٗؽذح اىؼْبٝخ اىَشمضح رشَو اٟرٜ  .6

 اُخٞف ٖٓ ا٥خش٣ٖ        - أ

 اػطشاثبد اُزاًشح           - د

 ػذّ اُوذسح ػ٠ِ ا٬ٌُّ -ط  - س

 ٝغت ػيٚ اىََشػخ رقذٌٝ ّفغٖب ىيَشٝغ فبقذ اى٘ػٜ ػْذ رقذٌٝ اىشػبٝخ: .7

 ٤ُغذ ػشٝس٣خ            - أ

 ػشٝس٣خ            - ة

 ٫ ؽبعخ ُٜب  - د

ٍاغ اىَشػاٚ ٝغت ػيٚ اىزَشٝؼٜ اىز٘اطاو ٍاغ اىَاشٝغ اىفبقاذ ىيا٘ػٜ ٍضاو  ر٘اطائ  .8

 اى٘اػِٞٞ:

 ؿ٤ش ػشٝس٣خ        - أ

 ػشٝس٣خ       - ة

 ٫ ؽبعخ ُٜب - د
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ىٞظ ٍِ اىؼشٗسٛ إثلاؽ اىَشػٚ اىفبقذِٝ ىي٘ػٜ ثبلأؽذاس اىغبسٝاخ ، ٍضاو اىزشاخٞض  .9

 ٗاىؼلاط ٗاىزذخلاد اىطجٞخ ٗاىزَشٝؼٞخ

 ٤ُظ دائٔب        - أ

 ٖٓ ؽوٚ          - ة

 ٫ داػ٢ ٫ ٣ٌٔ٘ٚ أُ٘بهشخ  - د

اىشػبٝخ اىزَشٝؼٞخ ىيَاشٝغ ، ٍضاو عاؾت اىغا٘ائو أٗ رغٞٞاش ٗػاغ ػْذٍب رقذً اىََشػخ  .10

 اىَشٝغ ، ٝغت ػيٞٔ:

 ششػ ع٤ٔغ ا٩عشاءاد هجَ اُز٘ل٤ز . أ

 ٤ُظ ٖٓ اُؼشٝس١ اث٬ؽ أُش٣غ . ة

 اششػ ا٩عشاءاد ٧عشح أُش٣غ كوؾ . د

----اىََشع ٝ٘عٔ اىَشٝغ اىفبقذ ىي٘ػٜ إىٚ اىضٍبُ ٗاىَنبُ ٍشح ٗاؽذح ػيٚ الأقو مو   .11

 عبػخ ----

                         8 - أ

                   24 - ة

 ٤ُظ ػ٤ِٚ إٔ ٣خجشٙ ثؤ١ ش٢ء  - د

 ٝؤدٛ ػذً اىز٘اطو أٗ ػذً مفبٝخ اىز٘اطو ثِٞ اىََشػخ ٗاىَشٝغ فبقذ اى٘ػٜ إىٚ: .12

 ص٣بدح ٓغز٣ٞبد اُزٞرش ٝاُوِن ُذٟ أُش٣غ -أ 

 ص٣بدح ٓغز٣ٞبد اُزٞرش ٝاُوِن ُذٟ أُٔشػخ -ة 

 ٤ُظ ُٜب رؤص٤ش -د 

 اىَؾ٘س اىخبٍظ: اىز٘اطو ٍغ اىَشػٚ رؾذ اىزٖ٘ٝخ اىظْبػٞخ

 . ْٕبك ؽشائق ػذح ىزؼضٝض اىز٘اطو ٍغ اىَشػٚ اىخبػؼِٞ ىيزٖ٘ٝخ ٍضو:1

 اُشػب٣خ اُزٔش٣ؼ٤خ         - أ

 اُؼ٬عبد اُظٞر٤خ           - ة

 اُؼ٬عبد اُطج٤خ - د
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طْبػٞخ قظٞشح . أّغت ؽشٝقخ ىيز٘اطو ٗاىزٜ ٝفؼو اعزؼَبىٖب ىيَشٝغ اىزٛ ٝخؼغ ىزٖ٘ٝخ 2

 الأعو ٗٝنُ٘ ٗاػٞب َٗٝنْٔ رؾشٝل ٝذ ٗاؽذح ػيٚ الأقو:

 ا٣٩ٔبءاد             - أ

 اٌُزبثخ           - ة

 رو٤٘بد اُ٘طن - د

أٛ ٍَااب ٝيااٜ ٝؼااذ ؽااشب ر٘اطااو ثذٝيااخ ىيَشػااٚ اىَؼزَااذِٝ ػيااٚ عٖاابص اىزااْفظ اىظااْبػٜ  -. 3

 ثبعزضْبء:

 ٓزشعْ ٝٓزشعْ كٞس١           - أ

 ُٞؽخ اُزٞاطَ  - ة

 ٝاُٞسماُوِْ  - د

 . ٍِ اىؼشٗسٛ رشغٞغ أعشح اىَشٝغ اىفبقذ ىي٘ػٜ ػيٚ اىَشبسمخ فٜ سػبٝخ اىَشٝغ:4

 طؼ              - أ

 خطؤ            - ة

 ثبُزؤ٤ًذ أؽ٤بٗب    - د

 . صٝبسح اىَشػٚ اىَؾزؼشِٝ فٜ ٗؽذح اىؼْبٝخ اىَشمضح ٝغت أُ:5

 رو٤٤ذ             - أ

 رشغغ          - ة

 ؿ٤ش ٓل٤ذح - د

َ٘د ، ٍِ اىٌَٖ ٍ٘اطيخ اىشػبٝاخ ٍاِ قجاو ّفاظ اىزَشٝؼاٜ ؽزاٚ . ٍغ اقزشاة اىَشٝغ ٍِ اى6

 ثؼذ اّزٖبء اىَْبٗثخ:

 ٤ُظ ػشٝس٣ب     - أ

 ٖٓ اُؼشٝس١ عذا     - ة

 ٫ داػ٢ ُ٪طشاس ػ٠ِ اُشػب٣خ خ٬ٍ ٛزٙ اُلزشح - ة
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 . ٝغت اىغَبػ ىيؼبئلاد ثبىؾؼ٘س أصْبء الإّؼبػ اىقيجٜ اىشئ٘ٛ ٗعَٞغ الإعشاءاد اىزْفغٞخ:7

 ؿ٤ش ػشٝس١ - أ

 اٗٚ ػشٝس١ ُِـب٣خ       - ة

 ٫ داػ٢ ُِزؤ٤ًذ ػ٠ِ اُشػب٣خ خ٬ٍ ٛزٙ اُلزشح - د

 . اىَشػٚ اىفبقذُٗ ىي٘ػٜ ىذٌٖٝ ؽبعخ مجٞشح ىيَؼيٍ٘بد ٗاىذػ8ٌ

 دائٔب ك٢ ع٤ٔغ ا٧ٝهبد -أ

 ٤ُظ ٖٓ اُؼشٝس١ رض٣ٝذْٛ ثبُٔؼِٞٓبد ُٔ٘غ اُخِؾ ك٢ ا٧كٌبس -ة 

 د ا٬ُصٓخٖٓ أٌُٖٔ ك٢ ثؼغ ا٧ؽ٤بٕ رض٣ٝذْٛ ثبُٔؼِٞٓب -ط

 . اىَشٝغ فبقذ اى٘ػٜ ٝغَغ ٗٝفٌٖ الأؽبدٝش ٍِ ؽ٘ىٔ؟9

 ٓ٘لظَ رٔبٓب ػٖ اُج٤ئخ اُخبسع٤خ     -أ 

 ة. ٣غزِٕٔٞ ٣ٝلٜٕٔٞ أُؾبدصبد  

 ٣غٔؼٕٞ ا٫طٞاد ٫ٝ ٤ٔ٣ضٕٝ -د

. ٝغت ػيٚ اىزَشٝؼِٞٞ اىزؾذس ثْجشح ٍؾبدصاخ ػبدٝاخ ٍاغ را٘فٞش اىشػبٝاخ ىيَشػاٚ اىفبقاذِٝ  10

 ىي٘ػٜ.

 س٣خ            ؿ٤ش ػشٝ - أ

 ػشٝس٣خ          - د

 ك٢ ثؼغ اُؾب٫د كوؾ - س

 اىَؾ٘س اىغبدط: ّظبئؼ لأعش اىَشػٚ اىفبقذِٝ ىي٘ػٜ  ؽ٘ه اىز٘اطو ٍغ ٍشٝؼٌٖ 

 ٝغت أُ ْٝظؼ اىزَشٝؼٜ أعش اىَشػٚ فبقذٛ اى٘ػٜ ثَب ٝأرٜ: .1

 ػذّ اُزؾذس ٓغ أُش٣غ - أ

 اُزؾذس ٓغ أُش٣غ ػٖ ا٧خجبس اُؼبٓخ ٝا٫عزٔبػ٤خ - ة

 ٓغ أُش٣غ رؾذس ثؼ٘ب٣خ - د
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ٍِ اىٌَٖ رشغٞغ أعشح اىَاشٝغ ٗأطاذقبئٔ ػياٚ اىجقابء إٝغابثِٞٞ ػْاذ صٝابسح اىَاشٝغ  .2

 اىفبقذ ىي٘ػٜ:

 ٤ُظ ٖٓ اُؼشٝس١ أٗٚ ٫ ٣شؼش       - أ

 اٗٚ ػشٝس١ ُِـب٣خ         - ة

 ٤ُظ ُٚ رؤص٤ش ٓؼ١ٞ٘ - د

 . صٝبسح أعشح اىَشٝغ اىفبقذ ىي٘ػٜ ىٔ فٜ ٗؽذح اىؼْبٝخ اىَشمضح رغجت:3

 ِج٤خ ػ٠ِ أُش٣غ    ُٜب ػٞاهت ع -أ

 ص٣بدح ٓغزٟٞ ٝػ٢ أُش٣غ        -ة 

 ٤ُظ ُٜب رؤص٤ش -د 
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 ِ خلاه اىز٘اطو ٍغ اىَشٝغ اىفبقذ ىي٘ػٜشػََٞاىَؾ٘س اىغبثغ: ٍَبسعخ اى

اىَشبٕذح  اىفقشح: ٝقً٘ اىزَشٝؼٜ ثبلإعشاءاد اىزبىٞخ د

 الاٗىٚ

اىَشبٕذح 

 اىضبّٞخ

اىَشبٕذح 

 اىضبىضخ

 ملا ّؼٌ ملا ّؼٌ ملا ّؼٌ

       ٣٘بد١ أُش٣غ ثؤعٔخ -1

       ٣ؾ٢٤ أُش٣غ 2

       ٣وذّ ٗلغٚ ُِٔش٣غ 3

       رٞكش اُخظٞط٤خ ُِٔش٣غ  4

٣ِٔظ أُش٣غ ُٔغخ ػ٬ع٤خ اص٘بء  5

 اُزٞاطَ/اُؼ٘ب٣خ 

      

       ٣ششذ أُش٣غ ا٠ُ ا٤ُّٞ ٝاُضٓبٕ ٝأٌُبٕ 6

       ٣ششػ ا٩عشاءاد  ُِٔش٣غ 7

       ٣غزخذّ ُـخ ٓ٘بعجخ ؿ٤ش ك٤٘خ 8

       رزٞاطَ ٓغ أُش٣غ أص٘بء اُو٤بّ ثب٩عشاءاد 9

       رخجش أُش٣غ ثؤهبسثٚ ٝأػضاءٙ 10

٣غزؼَٔ اُزٞاطَ اُِلظ٢ ٝؿ٤ش اُِلظ٢ خب٢ُ ٖٓ  11

 ا٩عبءح ٓغ أُشػ٠ ٝأعشْٛ

      

       ٣زٞاطَ ثٌِٔخ ٓلؼٔخ ثب٧َٓ ؽٍٞ روذّ اُؾبُخ 12

ث٤ئخ  -٣ؾبكظ ػ٠ِ ث٤ئخ ٓ٘بعجخ ُِزٞاطَ اُلؼبٍ  13

 خب٤ُخ ٖٓ اُؼٞػبء

      

       ٣زٞاطَ ثبؽزشاّ  ٤ٜ٘ٓٝخ ٓغ أكشاد ا٧عشح 14

       ٣زٞاطَ ٝكو ب ُؼٔش أُش٣غ 15

       ٣زٞاطَ ٝكو ب ُِخِل٤خ اُضوبك٤خ ُِٔش٣غ 16

       رغزخذّ ًِٔبد ٝعَٔ هظ٤شح ٝثغ٤طخ 17
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Appendix: 7  

 ثشّبٍظ اىذساعخ

 ٍااغ اىز٘اطااو فااٜ اىزَشٝؼااِٞٞ ٍَٗبسعاابد ٍؼاابسف ػيااٚ اىزؼيَٞااٜ اىجشّاابٍظ فبػيٞااخ

 .اىؾشعخ اىؼْبٝخ ٗؽذاد فٜ اى٘ػٜ فبقذٛ اىَشػٚ

اُزٞاطَ ْٜٓ ُِـب٣خ ، ٧ٗهٚ ٣ؾهذد رؾغه٘ ب ِٓؾٞ  هب كه٢ اُ٘زهبئظ اُظهؾ٤خ ُِٔشػه٠ ٣ٝض٣هذ ٓهٖ ٝػه٢ 

ك٤ٔب ٣زؼِن ثآصبس اُزٞاطَ اُِلظ٢ ٓغ أُشػ٠ كبهذ اُهٞػ٢  أُٔشػبد ثؼٞآَ ا٩عٜبد ُِٔشػ٠.

 ، ٣زلن اُؼذ٣ذ ٖٓ أُئُل٤ٖ ػ٠ِ إٔ اُزٞاطَ ػ٘ظش أعبع٢ ك٢ اُشػب٣خ.

 -الإٔذاف اىؼبٍخ ىيجشّبٍظ: 

 .اُؼظج٢ ُِغٜبص أُشػ٤خ ٝاُل٤ض٣ُٞٞع٤ب ا٧ػؼبء ٝ بئق ػِْ، ُٞػ٢ا ٓغزٟٞ رـ٤ش رؾذ٣ذ -1

 .اُذٓبؽ رشش٣ؼ ػ٠ِ اُزؼشف -2

 زٞاطَُِ ا٧عبع٢ اُؼ٘ظش ػ٠ِ اُزؼشف -3

 ُِٞػ٢ اُلبهذ أُش٣غ ٓغ اُزٔش٣ؼ٢ اُزٞاطَ ػ٠ِ اُزؼشف -4

 اُظ٘بػ٢ اُز٘لظ ٓش٣غ ٓغ اُزٞاطَ ؽش٣وخ ػ٠ِ اُزؼشف -5

 ٓش٣ؼْٜ ٓغ ا٧عش١ اُزٞاطَ أ٤ٔٛخ ٝطق -6

 الأٗىٚ اىغيغخ

 كوذإ اُٞػ٢ٝ اُؼظج٢ اُغٜبص: اُؼ٘ٞإ

 اُزؼ٢ٔ٤ِ ؾِخاُ ٓغزشل٠: أٌُبٕ

 ٓؾبػشح: اُزذس٣ظ ؽش٣وخ

 .طٞس ٝ ششائؼ ػشع: رؼ٤ٔ٤ِخ ٝعبئَ

 :اىخبطخ الإذاف

 .اُٞػ٢ ١كبهذ ٔشػ٠ُِ ُِذٓبؽ اُلغ٤ُٞٞع٢ ٝاُزـ٤٤ش اُذٓبؽ ٝٝ بئق رشش٣ؼ ٝطق -1

 اُغٜههبص كه٢ رؾهذس اُزه٢ أُشػهه٤خ ٝاُل٤ض٣ُٞٞع٤هب اُهٞػ٢ ٓغهزٟٞ كهه٢ اُزـ٤هشاد ػِه٠ اُزؼهشف -2

 .اُؼظج٢

 .اُٞػ٢ ك٢ اُزـ٤٤ش ٝٓشاؽَ اُٞػ٢ٓؼشكخ كوذإ  -3

 اىذٍبؽ؟ ٕ٘ ٍب



                                                                       Appendices 
 

 

ا ُٚ. اُغٔغٔخ داخَ أُؾ٤ٔخ اُؼظج٤خ ا٧ٗغغخ ٖٓ ًج٤شح ًزِخ ٖٓ ٣زٌٕٞ ػؼٞ ٛٞ اُذٓبؽ  ك٢ دٝس 

 :٢ِ٣ ٓب اُشئ٤غ٤خ ٝ بئلٚ ثؼغ رشَٔ. روش٣ج ب شئ٤غ٢اُ غغْاُ ٗظبّ ًَ

 اُؾغ٤خ أُؼِٞٓبد ٓؼبُغخ -1

 ٝاُز٘لظ اُذّ ػـؾ ر٘ظ٤ْ -2

 اُٜشٓٞٗبد اكشاص -3

 ٍِ:  اىذٍبؽ ٝزنُ٘

 ٗظهق ًَ ٣٘وغْ. اٌُشح ٗظل٢ ٣غ٤ٔبٕ ٗظل٤ٖ ا٠ُ ٓوغْ. اُذٓبؽ ٖٓ عضء أًجش ٛٞ أُخ :اىَخ -أ

 ٝاُز٢ رشَٔ: اُلظٞص رغ٠ٔ ٝاعؼخ ٓ٘بؽن ا٠ُ أُخ ٖٓ

 اُٞ ههبئق. اُههذٓبؽ ٓههٖ ا٧ٓههب٢ٓ اُغههضء كهه٢ أُٞعههٞدح اُلظههٞص أًجههش ٝٛههٞ: اىغجٖااٜ اىفااض -1

 ، ٝاُهههزاًشح ، اُزٞع٤هههٚ) أُؼشك٤هههخ ٝاُٞ ٤لهههخ ، ا٩ساد٣هههخ اُؾش٤ًهههخ: ٛههه٢ اُغجٜههه٢ ُِلهههض اُشئ٤غههه٤خ

 (.ٝأٌُزٞثخ اُشل٣ٞخ) اُزؼج٤ش٣خ ٝاُِـخ ،( ٝاُؾغبة ، ٝاُؾٌْ ، ٝاُجظ٤شح

 رُهي كه٢ ثٔهب ، اُؾغ٤خ ثبُٞ بئق أعبع٢ ثشٌَ ٣ٜزْ. اُغج٢ٜ اُلض خِق ٣وغ :اىغذاسٛ اىفض -2

 ػِه٠ ٝاُزؼهشف ؛ ٝا٧ُهْ ٝاُؼهـؾ أُِظ رلغ٤ش. اُغغْ ثؤعضاء اُٞػ٢ ؛ اُؾغ٤خ أُؼِٞٓبد رٌبَٓ

 .ِٝٓٔغٚ ٝشٌِٚ اُغغْ ؽغْ

 ٝ ههبئق ثز٘غهه٤ن ٣وههّٞ. ا٧رٗهه٤ٖ ٓغهزٟٞ ٗلههظ ػِهه٠ اُههشأط عهبٗج٢ ػِهه٠ ٣وههغ :اىظااذغٜ اىفاض -3

 كٜهْ ٓضهَ) اُِلظ٤هخ ٝاُهزاًشح ،( اُٞعهٚ ػِه٠ اُزؼهشف ٓضهَ) اُجظهش٣خ اُهزاًشح رُهي ك٢ ثٔب ، ٓؾذدح

 .أكؼبُْٜ ٝسدٝد ا٥خش٣ٖ ٓشبػش ٝرلغ٤ش ،( اُِـخ

 ٝاُزؼههشف أُطجٞػههخ أٌُِههبد هههشاءح ػِه٠ اُوههذسح ُههٚ. اُههذٓبؽ ٓهئخشح كهه٢ ٣وههغ: اىقاازاىٜ اىفاض -4

 .اُشإ٣خ ٖٓ أخشٟ عٞاٗت ٓغ ، ػ٤ِٜب

 اٜٗههب ؽ٤ههش .اُوزا٤ُههخ اُلظههٞص أعههلَ ، اُههذٓبؽ ٓههٖ اُخِلهه٢ اُغههضء كهه٢ أُخهه٤خ ٣وههغ :اىَخااٞخ -ة

ؽشًهخ  خبطهخ ، اُذه٤وهخ أٝ اُظهـ٤شح اُؾشًهبد نر٘غه ٝاُزه٢ ، اُذه٤وخ اُؾش٤ًخ ثبُٜٔبساد ٓشرجطخ

 .ٝاُوذ٤ٖٓ ا٤ُذ٣ٖ

 :ػ٠ِ ٣ؾز١ٞ. اُذٓبؽ هبػذح ك٢ اُج٢٘٤ اُذٓبؽ ٣وغ :اىجْٜٞ اىذٍبؽ -ط

 اُهٞػ٢ ك٢ رشبسى أٜٗب ًٔب. اُذٓبؽ ا٠ُ اُٞاسدح ُ٪شبساد رشؽ٤َ ًٔؾطخ أُٜبد ٣ؼَٔ: اىَٖبد -1

 .ٝاُزاًشح ٝاُّ٘ٞ

 اُغٜهبص. اُهذٓبؽ ٖٓ أخشٟ ٝأعضاء اُؾٞك٢ اُغٜبص ث٤ٖ ٝطَ ًؾِوخ أُٜبد ٣ؼَٔ: اىَٖبدف٘ب  -2

 .ٝاُغِٞى أُذٟ ؽ٣ِٞخ ٝاُزاًشح اُؼبؽلخ ك٢ ٣شبسى اُذٓبؽ ٖٓ عضء ٛٞ اُؾٞك٢

 ع٤ٔهغ رهٞاصٕ اُه٠ ؽ٤هش ٣هئد١. اُزهٞاصٕ ػِه٠ اُؾلهب  كه٢ أُٜبد رؾذ ٓب ٣غبػذ :رؾذ اىَٖبد -3

 .اُغغْ ٝ بئق
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 أعهضاء ص٬صهخ ٓهٖ ٣زٌهٕٞ. اُشه٢ًٞ ثبُؾجهَ ٣ٝزظهَ أُخه٤خ أٓهبّ اُذٓبؽ عزع ٣وغ اىذٍبؽ: عزع -د

 :سئ٤غ٤خ

 أُؼِٞٓههبد ٝٓؼبُغههخ اُؼهه٤ٖ ؽشًهخ كهه٢ اُههزؾٌْ ػِهه٠ أُزٞعهؾ اُههذٓبؽ ٣غههبػذ :اىَز٘عااؾ اىاذٍبؽ •

 .ٝاُغٔؼ٤خ أُشئ٤خ

. اُههذٓبؽ ٓههٖ ٓخزِلههخ أعههضاء رٞطهه٤َ ػِهه٠ رغههبػذ اُزهه٢ ا٧ػظههبة ٓههٖ ٓغٔٞػههخ اٜٗههب :اىغغاا٘س •

ب اُغغش ٣ؾز١ٞ  اُٞعٚ ؽشًبد ك٢ ا٧ػظبة ٛزٙ رغبْٛ. اُوؾل٤خ ا٧ػظبة ثؼغ ثذا٣خ ػ٠ِ أ٣ؼ 

 .اُؾغ٤خ أُؼِٞٓبد ٝٗوَ

 ٓهٖ اُؼذ٣هذ ر٘ظه٤ْ كه٢ ٣غهبػذ. ٝاُهشئز٤ٖ اُوِهت ُٞ هبئق رؾٌهْ ًٔشًهض ٣ؼٔهَ :اىْخبع اىَغزطٞو •

 .ٝاُجِغ طبٝاُؼط بُز٘لظً ، أُٜٔخ اُٞ بئق

 اىؼظجٜ اىغٖبص فغٞ٘ى٘عٞب

 ، دٓهظ ، أُؼِٞٓهبد رِوه٢ رُهي كه٢ ثٔهب ، اُؼظهج٢ ُِغٜهبص اُهٞ ٤ل٢ اُؼٔهَ ر٘لز اُؼظج٤خ اُخ٣٬ب •

 .أُزِو٤خ اُخ٣٬ب ا٠ُ اُؼظج٤خ اُ٘جؼبد ٝٗوَ

 اُغٔؼ٤خ أٝ اُجظش٣خ أُغزوج٬د ٓضَ اُؾغ٤خ أُغزوج٬د ٖٓ اُؼظج٢ اُغٜبص أٗشطخ ٓؼظْ ر٘شؤ •

 (.اُؾغ٤خ ا٤ُ٧بف) اُٞاسدح ا٤ُ٧بف ؽش٣ن ػٖ أُشًض١ اُؼظج٢ اُغٜبص ا٠ُ ٝر٘زوَ أُِغ٤خ أٝ

 ٩ٗزهبط ا٧ؽهشاف ا٠ُ أُشًض١ اُؼظج٢ اُغٜبص اعزغبثخ ر٘وَ( اُؾش٤ًخ ا٤ُ٧بف) اُلؼبُخ ا٤ُ٧بف •

 اكهشاص أٝ ، ٨ُػؼهبء أُِغبء اُؼؼ٬د روِض أٝ ، ا٤ٌِ٤ُٜخ اُؼؼ٬د روِض ٓضَ ؽش٤ًخ اعزغبثخ

 .اُظٔبء اُـذد

 .ٝأُؼشك٤خ ٝاُؾش٤ًخ اُؾغ٤خ اُٞ بئق اُذٓبؿ٤خ ُِوششح ا٧عبع٤خ اُٞ بئق رشَٔ •

 .اُؾش٢ً ٝاُز٘غ٤ن اُزٞاصٕ ُِٔخ٤خ ا٧عبع٤خ اُٞ بئق رشَٔ •

 اُٞ ههبئق ر٘ظهه٤ْ ٛهه٢( اُ٘خههبع ، اُغغههش ، أُزٞعههؾ اُههذٓبؽ) اُههذٓبؽ ُغههزع ا٧عبعهه٤خ اُٞ ٤لههخ •

 .اُز٘لظ ٓضَ اُؾ٣ٞ٤خ

 اى٘ػٜ ٗفغٞ٘ى٘عٞب اىؼظجٜ اىغٖبص رششٝؼ

ا أُزٞعهؾ اُهذٓبؽ اُه٠ ٣ٝٔزهذ اُ٘خهبع كه٢ ٣جهذأ اُهز١ اُشج٢ٌ اُز٣ٌٖٞ ٣ِؼت  دٝساد كه٢ سئ٤غه٤ ب دٝس 

ا عهضء ا ٣ؾزَ. ٝاُجشش اُؾ٤ٞاٗبد ػ٘ذ ٝا٤ُوظخ اُّ٘ٞ  شهجٌخ ٣ٝشهٌَ اُظٜهش١ اُهذٓبؽ عهزع ٓهٖ ًج٤هش 

 ٣ؼزجش. ٝرؼذُٜب ٝاُٜبثطخ اُظبػذح ا٤ُ٧بف ٓغبساد ٖٓ اُؼذ٣ذ ٓغ رزشبثي اُز٢ اُشج٤ٌخ ا٤ُ٧بف ٖٓ

 أُغهبس ٝرؼهذ٣َ اُؾشًه٢ ُِٝز٘بعهن ، ا٤ٓٞ٤ُهخ ٝاُؼبؽل٤هخ اُز٤٘ٛهخ ُِٞ ٤لهخ ػهشٝس٣ ب اُشج٤ٌخ ر٣ٌٖٞ

 .اُؾغ٢

 ؽغه٤خ ٓذخ٬د أُغٔٞػخ ٛزٙ رزِو٠. اُشج٢ٌ اُ٘شبؽ ث٘ظبّ رؼُشف اُٟ٘ٞ ٖٓ أُشًض٣خ أُغٔٞػخ

( اُظههل٤ؾخ داخههَ اُ٘ههٟٞ أ١) أُٜههبد اُهه٠ اُؾغهه٤خ ٝأُشههبس٣غ اُطشائههن ع٤ٔههغ ٓههٖ ًج٤ههشح ٓزوبسثههخ

 ٘هٞاحاُ رهذ٤ٓش ػهٖ اُلٞس٣هخ اُـ٤جٞثهخ ر٘هزظ. ثؤًِٜٔهب اُذٓبؿ٤هخ ٝاُوششح اُذٓبؽ ُ٘ٞاح ا٤٘٤ٌُُٞخ اُوبػذ٣خ
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 اُ٘هٞاح ٓ٘طوهخ كه٢ عذ ا اُظـ٤ش ا٫رٟ ئد٣١. كٞهٚ أٝ اُؼ١ِٞ اُغضء ٓغزٟٞ ػ٘ذ ٔشًض٣خاُ شج٤ٌخاُ

 .ٝاُوششح اُذٓبؽ عزع ع٬ٓخ ٖٓ اُشؿْ ػ٠ِ ، ػ٤ٔوخ ؿ٤جٞثخ ا٠ُ اُظل٤ؾخ داخَ

 اىلاٗػٜ؟ ٕ٘ ٍب

 ٤وظهخاُ ؽبُهخ ٛهٞ اُٞػ٢". ٓؼشكخ" رؼ٢٘ اُز٢" conscius" ا٬ُر٤٘٤خ أٌُِخ ٖٓ ٓشزن ٝاػ٢ ًِٔخ

 ٓهٞد ٣ؼ٘ه٢ ا٬ُٝػه٢. ؽهذاسا٫ رهزًشٝ ههقاأُٞ ٓغ ٓ٘بعت ثشٌَ ٣زلبػَ إٔ ُِشخض ٣ٌٖٔاُز٢ 

 ا٫عهزغبثخ ػِه٠ اُوهذسح ٝػهذّ اُخبسع٤هخ اُج٤ئهخ ثلوهذإ رز٤ٔض ا٩ؽغبط ػذّ ٖٓ ؽبُخ ٛٞ أٝ اُٞػ٢

 .اُؾغ٤خ ُِٔ٘جٜبد

 :اى٘ػٜ فٜ اىزغٞٞش ٍشاؽو

 .اُوشاس ٝارخبر اُؾٌْ ك٢ ػؼق. ٝٝػٞػ ثغشػخ اُزل٤ٌش ػ٠ِ اُوذسح كوذإ ٝٛٞ: زشٞػاُ -1

 .ٝا٧شخبص ٝا٧ٓبًٖ اُٞهذ ك٢ ا٫سرجبى. اُٞػ٢ كوذإ ثذا٣خ ٝٛٞ: ا٫سرجبى -2

 ٫ ٌُٝهٖ أُِهظ أٝ ثهب٬ٌُّ ثغهُٜٞخ أُهش٣غ ٣ضُهبس. اُؼل١ٞ ا٬ٌُّ أٝ اُؾشًخ هِخ ٝٛٞ: اُخٍٔٞ -3

 .اُٞهذ أٝ ا٧شخبص أٝ أٌُبٕ ا٠ُ رٞع٤ٜٚ ٣زْ

 ُهْ ٓب أُش٣غ ٣٘بّ. ُِج٤ئخ أُؾذٝدح ٝا٫عزغبثخ ا٫عزضبسح ػ٠ِ اُوذسح ػؼق ٝٛٞ: ا٫عزـشام -4

 .ه٤َِ ا٧عئِخ ػ٠ِ اُِلظ٢ اُشد. أُِظ أٝ ثب٬ٌُّ رؾل٤ضٙ ٣زْ

 ه٣ٞهخ ثٔؾبًهبح ا٫ أُهش٣غ ٜٓ٘هب ٣ضهبس ٫ ههذ ا٫عهزغبثخ ػهذّ أٝ اُؼ٤ٔهن اُ٘هّٞ ٓهٖ ؽبُهخ: خذساُ -5

 .ا٧ُْ ٓظذس ػ٘ذ ٖٓ ثب٫سرذاد أُشػ٠ ٣غزغ٤ت. ٓئُٔخ ٝأؽ٤بٗ ب

 ، اُشهلؾ أٝ اُؼ٤ٔهن ا٧ُهْ ؽزه٠ ٓ٘جٜبد أ١ أٝ ُِج٤ئخ ُلظ٤خ أٝ ؽش٤ًخ اعزغبثخ رٞعذ ٫: ـ٤جٞثخاُ -6

 .اُٞػ٢ كوذإ ٖٓ ؽ٣ِٞخ ؽبُخ رؼزجش اُـ٤جٞثخ

 ػ٤٘٤هٚ ٣لهزؼ ٌُٝ٘هٚ طٞد أٝ ؽشًخ ثؤ١ أُش٣غ ٣وّٞ ٫ ؛ ُِج٤ئخ ا٫عزغبثخ ػذّ: اُؾش٢ً اُخشط

 رُهي كه٢ ثٔهب ، ك٤هٚ سعؼهخ ٫ ثؤًِٔهٚ اُذٓبؽ ٝ بئق ُغ٤ٔغ كوذإ ٛٞ: اُذٓبؿ٢ أُٞد ث٤٘ٔب. أؽ٤بٗ ب

 .اُذٓبؽ عزع

 اى٘ػٜ اىزغٞش فٜ ىَغز٘ٙ اىَشػٞخ اىفٞضٝ٘ى٘عٞب

 ههذ. ٓزؼهذدح ٓشػه٤خ ك٤ض٣ُٞٞع٤هخ ُظهٞاٛش ٗز٤غهخ ٛهٞ ثَ ؛ رارٚ ؽذ ك٢ خَِ ٤ُظ اُزـ٤ش ك٢ اُٞػ٢

 ، أُخهذساد ٓهٖ صائهذح عشػهخ) عهّٔٞ ،( دٓبؿ٤هخ عٌزخ ، اُشأط ك٢ اطبثخ) ػظج٤ ب اُغجت ٣ٌٕٞ

 اٌُهبٖٓ اُغهجت(. اُغهٌش١ ا٤ٌُز٢ٗٞ اُؾٔبع ، ٣ًِٞخ أٝ ًجذ٣خ اطبثخ) ا٣ؼ٢ أٝ ،( ثبٌُؾٍٞ رغْٔ

 أٝ اُؼظهج٤خ اُ٘هبه٬د أٝ اُؼظهج٢ اُغٜهبص خ٣٬هب كه٢ اػهطشاة ٛهٞ اُؼظج٢ اُٞ ٤ل٢ اُخَِ ٝساء

 أُهٞاد اٗزوهبٍ رؼط٤َ ٓضَ ، أخشٟ آ٤ُبد أٝ اُخ٣ِٞخ اُٞرٓخ ػٖ ا٫ػطشاثبد ر٘غْ. اُذٓبؽ رشش٣ؼ

 ٓهههٖ ًهههَ ػِههه٠ أُخههه٤خ ٣ؾزههه١ٞ. أُؼهههبدح ا٧عغهههبّ ثٞاعهههطخ أُغهههزوج٬د ٓٞاههههغ كههه٢ ا٤ٔ٤ٌُبئ٤هههخ

 عههزع ٣ؾزهه١ٞ. اُؾشًههخ ر٘غهه٤ن ػههٖ ًج٤ههش ؽههذ اُهه٠ ٓغههئٍٝ ٝٛههٞ ٝأُضجطههخ ا٫عههزضبس٣خ ا٩عههشاءاد

 كهه٢ ا٫ػههطشاثبد. اُههذّ ٝػههـؾ ٝاُزهه٘لظ اُوِههت ػههشثبد ٓؼههذٍ كهه٢ رههزؾٌْ ٓ٘ههبؽن ػِهه٠ اُههذٓبؽ
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 ، أخهشٟ آ٤ُهبد أٝ ، ا٧ٝساّ ٓهٖ اُؼهـؾ أٝ ، اُٞرٓهخ أٝ ، اُظهذٓخ ػهٖ ٗبرغهخ اُزشهش٣ؾ٤خ ا٤ُٜبًَ

 .اُ٘خبػ٢ اُغبئَ أٝ اُذ٣ٞٓخ اُذٝسح ٗوظبٕ أٝ ص٣بدح ٓضَ

 اىضبّٞخ اىغيغخ

 ا٧عبع٤خ ا٫رظبٍ ٜٓبساد: اُؼ٘ٞإ

 عبػخ 30: أُذح

 اُزؼ٢ٔ٤ِ ؾِخاُ ٓغزشل٠: أٌُبٕ

 ٓؾبػشح: اُزذس٣ظ ؽش٣وخ

 ششائؼ ػشع :اُزؼ٤ٔ٤ِخ اُٞعبئَ

 -: اىخبطخ الإذاف

 ُِزٞاطَ ا٧عبع٤خ اُؼ٘بطش ٝرؾذ٣ذ اُزٞاطَ ٓؼشكخ -1

 .اُزٞاطَ ػ٤ِٔخ ك٢ أُئصشح ٝاُؼٞآَ اُزٞاطَ ؽشم ػ٠ِ اُزؼشف -2

 .اُزٞاطَ اؽَٓش ٓؼشكخ -3

 .اُزٞاطَ ػ٤ِٔخ ٓؼشكخ -4

 .٤خاُزٔش٣ؼ ؼ٤ِٔخاُ اُزٞاطَ ٝ ث٤ٖ اُزذاخَ ٓؼشكخ -5

 ٍقذٍخ

 ه٤هذ ػِه٠ اُجوهبء اؽز٤بعهبد اُجشهش ثٜهب ٣ِج٢ اُز٢ اُؼ٤ِٔخ اٜٗب. ُِزٔش٣غ ؽبعٔخ ٜٓبسحٛٞ  اُزٞاطَ

 د٣٘ب٤ٌ٤ٓههخ ػ٤ِٔههخ اُزٞاطههَ ٣ؼههذ ، اُزٔههش٣غ كهه٢. اُؼٞاؽههق ٝرغشثههخ ، اُؼ٬هههبد ٝث٘ههبء ، اُؾ٤ههبح

 .ٝاُشاؽخ اُشػب٣خ ػٖ ُِٝزؼج٤ش ، ٝا٩ه٘بع ُِٝزؼ٤ِْ ، اُزو٤٤ْ ث٤بٗبد ُغٔغ رغُزخذّ

 ىيز٘اطو الأعبعٞخ اىؼْبطش

ؽ٤هش  آخهش، شهخض اُه٠ سعهبُخ ا٣ظهبٍ كه٢ رشؿهت اُز٢ أُغٔٞػخ أٝ اُشخض :اىَشعو .1

 .٣ؼزجش ٓظذس ا٫سعبٍ

 ٤ًٝهق ، ٌُِِٔهبد أُظبؽجخ اُغغذ ُٝـخ ، ثبُلؼَ ٣ٌزت أٝ ٣وبٍ ٓب ٢ٛ  اُشعبُخ :اىشعبىخ .2

 .اُشعبُخ ٗوَ ٣زْ

 ٓلٌههي ٛههٞ اُشهخض ٛههزا. ٣ٝؾؼههش ٣ٝشاههت ٣غههٔغ إٔ ٣غههت اُهز١ أُغههزٔغ ٛههٞ :اىَزيقاٜ .3

 (.اُزلغ٤ش) أُشعَ هظذٙ ٓب ٣ذسى إٔ ٣غت اُز١ ، اُزشل٤ش

 اىز٘اطو ؽشب

 اىيفظٜ اىز٘اطو -1
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 رخزِهق. ٣غهزخذٜٓٞٗب اُزه٢ أٌُِهبد ٣خزهبسٕٝ اُ٘بط ٧ٕ ًج٤ش ؽذ ا٠ُ ػ٢اُٞ ٛٞ اُِلظ٢ اُزٞاطَ

. ٝاُزؼِه٤ْ ٝاُؼٔهش ٝا٫هزظهبد٣خ ا٫عزٔبػ٤هخ ٝاُخِل٤هخ اُضوبكهخ ؽغت ا٧كشاد ث٤ٖ أُغزخذٓخ أٌُِبد

 . اُ٘بط ٣زؾذس ػ٘ذٓب أُشبػش ٖٓ ٓز٘ٞػخ ٓغٔٞػخ ر٘زوَ إٔ ٣ٌٖٔ

 اىيفظٜ غٞش اىز٘اطو -2

 اُغغهذ١ ٝأُظٜش أُِظ اعزخذاّ، اُغغْ ؽشًبد، ا٣٩ٔبءاد ، اُغغذ ُـخ أؽ٤بٗ ب ػ٤ِٚ ٣طُِن اُز١

 أًضهش اُشهخض ثهٚ ٣شهؼش ػٔهب ا٥خهش٣ٖ اُِلظه٢ ؿ٤هش اُزٞاطَ ٣خجش ٓب ؿبُج ب. اُض٣٘خ رُي ك٢ ثٔب ،

. اُِلظهه٢ اُغههِٞى ٓههٖ أهههَ ثهٞػ٢ ك٤ههٚ اُههزؾٌْ ٣ههزْ اُِلظهه٢ ؿ٤هش اُغههِٞى ٧ٕ ، اُٞاهههغ كهه٢ ٣وُههبٍ ٓٔهب

(. Eubanks et al. ، 2010) شهل٤ٜ ب ٣وهبٍ ٓهب ٓهغ ٣زؼهبسع أٝ ٣ؼهضص آهب اُِلظه٢ ؿ٤هش اُزٞاطهَ

 :ٝيٜ ٍب اىيفظٜ ٝشَو اىز٘اطو غٞش

 ٝههذ ، اُشهخض ػهٖ ُِٔؼِٞٓهبد ٓظهبدس ٝاُض٣٘هخ ا٬ُٔثهظ رٌٕٞ إٔ ٣ٌٖٔ :اىشخظٜ اىَظٖش -1

 .اُزاد ٝٓلّٜٞ ، اُغٔبػ٢ ٝا٫سرجبؽ ، اُضوبك٢ ٝاُذ٣ٖ ، ٝأُب٤ُخ ا٫عزٔبػ٤خ اُؾبُخ ر٘وَ

 ٓئشهشاد أٗلغهْٜ ٣ٝؾِٔهٕٞ اُ٘هبط ثٜهب ٣ٔشه٢ اُزه٢ اُطهشم رٌهٕٞ ٓهب ؿبُج هب :ٗاىَشاٜ اىَ٘قف -2

 .ٝاُظؾخ اُؾب٢ُ ٝأُضاط اُزاد ُٔلّٜٞ ٓٞصٞهخ

 ٝاُـؼهت ٝاُخهٞف أُلبعهؤح ٓشبػش. اُٞعٚ ٓضَ ٓؼجش اُغغْ ٖٓ عضء ٣ٞعذ ٫ :اى٘عٔ رؼبثٞش -3

 .اُٞعٚ رؼبث٤ش ر٘وِٜب إٔ ٣ٌٖٔ ٝاُؾضٕ ٝاُغؼبدح ٝا٫شٔئضاص

 ثهذٕٝ رؾذس هذ أٝ ، ٝرٞػؾٜب أُ٘طٞهخ أٌُِخ ػ٠ِ ٝاُغغذ ا٤ُذ ا٣ٔبءاد رئًذ هذ :الإَٝبءاد -4

 .اشبسح ٩ػطبء أٝ ٓؼ٤ٖ شؼٞس ػ٠ِ ُِذ٫ُخ ًِٔبد

 الإىنزشّٗٞخ الارظبلاد -3

 ٣ٞصهههن ؽ٤هههش ا٩ٌُزش٤ٗٝهههخ اُطج٤هههخ اُغهههغ٬د ٗؾهههٞ اُظهههؾ٤خ اُشػب٣هههخ ًٝهههب٫د ٓهههٖ اُؼذ٣هههذ رزغهههٚ

 .اُزٔش٣ؼ٤خ ٝسػب٣زْٜ رو٤٤ٔبرْٜ أُٔشػٕٞ

 ُِزٞاطهَ ٝكؼبُهخ عش٣ؼخ ؽش٣وخ اٜٗب. ا٣٩غبث٤خ أُضا٣ب ٖٓ ثبُؼذ٣ذ ا٩ٌُزش٢ٗٝ اُجش٣ذ ٣زٔزغ :اىَضاٝب

 .اعز٬ٜٓب أٝ اسعبُٜب رْ اُز٢ اُشعبُخ ٝٝهذ ُزبس٣خ عغ٬   ٣ٞكش. ٝٓوشٝءح

 ٝٓوههذ٢ٓ اُؼٔهه٬ء ٓههٖ ًههَ هِههن ٛههٞ ا٩ٌُزشٝٗهه٢ ُِجش٣ههذ اُغههِج٤خ أٝ اُغههِج٤خ اُغٞاٗههت أؽههذ :اىؼٞاا٘ة

 ُِٔؼِٞٓبد أُؾزِٔخ ا٫عزخذاّ ٝاعبءح ٝاُغش٣خ ثبُخظٞط٤خ ٣زؼِن ك٤ٔب ا٤ُٝ٧خ اُشػب٣خ

 اىز٘اطو ػَيٞخ فٜ اىَؤصشح اىؼ٘اٍو

 اُزط٣ٞش -1

 اُغ٘ظ -2

 ٝاُزظٞساد اُو٤ْ -3
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 ٓههغ اُزلبػههَ كهه٢ اُ٘ههبط ٣لؼههِٜب اُزهه٢ أُغههبكخ ٛهه٢ اُشخظهه٤خ أُغههبؽخ: اُشخظهه٤خ أُغههبؽخ -4

 ٓغبكبد ٧سثغ ٝكو ب ا٫رظبٍ ٣زـ٤ش ٝثبُزب٢ُ. ا٥خش٣ٖ

 هذّ 1⁄2 1-0: اُؾ٤ٔٔخ. 1

 أهذاّ 4 ا٠ُ 1⁄2 1: شخظ٢. 2

ب 12 ا٠ُ 4 ٖٓ: ا٫عزٔبػ٤خ. 3  ٓ  هذ

 .ثؼذٛب ٝٓب هذٓب 12: اُؼبٓخ. 4

 ، ٝاُشائؾخ اُغغْ ثؾشاسح أُزضا٣ذ ٝا٩ؽغبط ، اُغغذ١ ثبُز٬ٓظ ثؼذ ػٖ اُؾ٤ْٔ اُزٞاطَ ٣ز٤ٔض

 اؽزؼههبٕ ا٧ٓضِههخ رشههَٔ. اُؾ٤ٔٔههخ أُغههبكخ أُٔشػهبد رغههزخذّ ٓههب ًض٤ههشا. أُ٘خلؼههخ ٝا٧طهٞاد

 .ُِؾوٖ طـ٤ش ؽلَ ٝرو٤٤ذ ، ًل٤ق ٓش٣غ ُٝٔظ ، ؽلَ

 ؽشاسح ٬ٓؽظخ ٝروَ ، ٓؼزذُخ اُظٞد ٗـٔبد. اُؾ٤ٔٔخ أُغبكخ ٖٓ اسٛبه ب أهَ اُشخظ٤خ أُغبكخ

 .اٌُزق ُٔظ أٝ أُظبكؾخ ٓضَ اُغغذ١ ا٫رظبٍ أٌُٖٔ ٖٓ. ٝاُشائؾخ اُغغْ

 اُ٘هبط ٝعهٞٙ إٔ ٓهٖ اُهشؿْ ػِه٠. ده٤هن ٗطهن ٓهغ ٝٝاػهؾخ ػب٤ُهخ أطهٞار ب اُؼبٓخ أُغبكخ رزطِت

 . رؼ٤غ اُلشد٣خ إٔ ا٫ ، ػبٓخ ٓغبكخ ػ٠ِ رشُٟ ٝأشٌبُْٜ

 دسعهبد رزهذاخَ إٔ ٣ٌٔهٖ. ٓش٣ؾهخ ث٤ئهخ كه٢ كبػ٤ِهخ أًضهش ثشهٌَ اُ٘هبط ٣زٞاطَ ٓب ػبدح: اُج٤ئخ -5

هب. اُزٞاطهَ ٓهغ اُز٣ٜٞهخ عه٤ئخ ٝاُج٤ئهخ أُلشؽهخ ٝاُؼٞػبء اُوظٟٞ اُؾشاسح  ٣زؼهبسع ههذ ، أ٣ؼ 

 إٔ ٣ٌٔهٖ. خبطهخ أُهش٣غ ٣ؼزجشٛهب اُزه٢ ا٧ٓهٞس ثشهؤٕ رٞاطهَ أُهش٣غ ٓهغ اُخظٞط٤خ ٗوض

 .٣ٝشٞٛٚ اُزٞاطَ اُج٤ئ٢ ا٩ُٜبء ٣ؼؼق

 اىز٘اطو اؽوٍش

 اىزفبػو قجو ٍب ٍشؽيخ -1

 ُههذٟ ٣ٌههٕٞ ، اُؾههب٫د ٓؼظههْ كهه٢. أُوبثِههخ هجههَ اُزخطهه٤ؾ ٓشؽِههخ اُزلبػههَ هجههَ ٓههب ٓشؽِههخ رشههجٚ

هب ا٧ٍٝ ا٫عزٔهبع هجَ أُش٣غ ؽٍٞ ٓؼِٞٓبد أُٔشػخ  ٜ  أُؼِٞٓهبد ٛهزٙ رزؼهٖٔ ههذ. ُٞعهٚ ٝع

 .ا٫عزٔبػ٢ اُزبس٣خ أٝ/  ٝ اُطج٢ ٝاُزبس٣خ اُؼٔش أٝ/  ٝ اُؼ٘ٞإ أٝ/  ٝ أُش٣غ اعْ

 اىزَٖٞذٝخ اىَشؽيخ -2

ب ا٤ُٜب ٣شبس ٝاُز٢ ، اُز٤ٜٔذ٣خ أُشؽِخ رؼزجش  ، اُزٌٔه٤ٖ هجهَ ٓب ٓشؽِخ أٝ اُزٞع٤ٚ ٓشؽِخ ثبعْ أ٣ؼ 

 ثؼؼههٜٔب ٝأُٔههشع أُههش٣غ ٣شاههت ، ا٧ُٝهه٢ اُِوههبء ٛهزا خهه٬ٍ. اُؼ٬هههخ ثو٤هخ رؾههذد ٧ٜٗههب ٜٓٔهخ

هب ٣ٝظههذسإ ًضهت ػههٖ اُهجؼغ  ٓ  ٛههٞ أُشؽِهخ ٛههزٙ كه٢ أُٔههشع ٛهذف. ا٥خههش عهِٞى ؽههٍٞ أؽٌب

 (.Boyd، 2012) ثبُٔش٣غ أُٔشع ػ٬هخ ػٖٔ ٝا٧ٓبٕ اُضوخ رط٣ٞش

 اىؼَو ٍشؽيخ -3
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 اُههجؼغ ثؼؼهٜٔب اُه٠ اُ٘ظهش كه٢ ٝأُهش٣غ أُٔههشع جهذأ٣ ، أُغهبػذح ػ٬ههخ ػٔهَ ٓشؽِهخ أص٘هبء

 ، ٝأُشبػش ا٧كٌبس ٝكْٜ اعزٌشبف: سئ٤غ٤ز٤ٖ ٓشؽِز٤ٖ ٖٓ اُؼَٔ ٓشؽِخ رزٌٕٞ. ٓزلشد٣ٖ ًؤكشاد

 .ا٩عشاءاد ٝارخبر ٝاُز٤غ٤ش

 الإّٖبء ٍشؽيخ -4

 رطهٞسد ارا ، رُهي ٝٓهغ. ثبُز٘هبهغ ٤ِٓٝئهخ طهؼجخ اُؼ٬ههخ اٜٗهبء ٓشؽِهخ رٌهٕٞ إٔ ٣زُٞههغ ٓهب ؿبُج ب

ب أُش٣غ ُذٟ كبٕ ، كؼبٍ ثشٌَ اُغبثوخ أُشاؽَ  ٓ  اُزؼبَٓ ػ٠ِ ثبُوذسح ٣ٝشؼش ا٣غبث٤خ ٗظشح ػٔٞ

 .ٓغزوَ ثشٌَ أُش٬ٌد ٓغ

 ٞخاىزَشٝؼ اىؼَيٞبدٗ اىز٘اطو

 ًههَ كهه٢ اُزٞاطههَ ٜٓههبساد أُٔشػهه٤ٖ غههزخذ٣ّ. اُزٔههش٣غ ػ٤ِٔههخ ٓههٖ ٣زغههضأ ٫ عههضء اُزٞاطههَ

ب ْٜٓ اُزٞاطَ. اُزٔش٣غ ػ٤ِٔخ ٓشاؽَ ٖٓ ٓشؽِخ  ٓشهبًَ ُهذ٣ْٜ اُز٣ٖ ٔشػ٠اُ سػب٣خ ػ٘ذ أ٣ؼ 

 أٝ اُؾٞاط ك٢ ػغض أُش٣غ ُذٟ ٣ٌٕٞ ػ٘ذٓب أ٤ٔٛخ أًضش اُزٞاطَ ٜٓبساد رؼزجش. اُزٞاطَ ك٢

 .ا٩دساى أٝ اُِـخ

 ٞخ رشَو:اىزَشٝؼ اىشػبٝخ

 اىزقٌٞٞ -1

 ٝأعههِٞة اُزٞاطههَ ؽههٞاعض أٝ ػههؼق أُٔههشع ؾههذد٣ ، ٔههش٣غاُ ُههذٟ ا٫رظههبٍ هههذساد ُزو٤هه٤ْ

 .  اُزٞاطَ

 اىزشخٞض -2

 أٝ اٗخلهبع" ٓهٖ اُلهشد ٣ؼهب٢ٗ ػ٘هذٓب رٔش٣ؼ٢ ًزشخ٤ض اُِلظ٢ اُزٞاطَ ػؼق اعزخذاّ ٣ٌٖٔ

 طهؼٞثخ أٝ اُغهٔغ كه٢ طهؼٞثخ ، أُضهبٍ عهج٤َ ػِه٠)أُؼِٞٓهبد  رِو٢ ػ٠ِ اُوذسح ؿ٤بة أٝ رؤخ٤ش

 (.اُزؾذس ك٢

 ؾههذد٣ ، اُِلظهه٢ اُزٞاطههَ ثؼههؼق ٓزؼِههن رٔش٣ؼهه٢ رشههخ٤ض اعههشاء ٣ههزْ ػ٘ههذٓب: اىزخطااٞؾ -3

 .اُلؼبٍ اُزٞاطَ رؼض٣ض ُطشم اُزخط٤ؾ ك٢ ٣ٝجذإٓ اُ٘زبئظ ٝأُش٣غ أُٔشع

 كه٢ ٓشهبًَ ٓهٖ ٣ؼهبٕٗٞ اُز٣ٖ أُشػ٠ ٓغ اُزٞاطَ ُزغ٤َٜ اُزٔش٣غ رذخ٬د رشَٔ: اىزْفٞز -4

 ٝرضو٤هق ، اُزٞاطهَ ُزؼض٣هض اُزهذاث٤ش ٝاعهزخذاّ ، اُهذػْ ٝروهذ٣ْ ، ثبُج٤ئهخ اُز٬ػهت ، اُِـخ أٝ ا٬ٌُّ

 .أُش٣غ

 .ٝأُٔشع أُش٣غ ث٤ٖ ُِزٞاطَ ٓل٤ذ اُزو٤٤ْ: اىزقٌٞٞ -5

 اىضبىضخ اىغيغخ

 اُؼ٬ع٢ اُزٞاطَ: اُؼ٘ٞإ
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 ده٤وخ 30: أُذح

 اُزؼ٢ٔ٤ِ ؾِخاُ ٓغزشل٠: أٌُبٕ

 .ػشع ششائؼ :اُزذس٣ظ ؽش٣وخ

 :اىخبطخ الإٔذاف

 .اُؼ٬ع٢ اُزٞاطَ ٓؼشكخ-1

 .اُؼ٬ع٢ اُزٞاطَ ٓؼشكخ اٛذاف -2

 .اُؼ٬ع٢ اُزٞاطَ ٓؼٞهبد ٝطق -3

 .اُؼ٬ع٢ اُزٞاطَ رو٤٘بد ٝطق -4

 

 ٍقذٍخ

 اُشػب٣خ ٝاخز٤بس ٝأُؼِٞٓبد اُظؾ٤خ ٝاُزؼ٤ِٔبد ا٧كٌبس رجبدٍ أٗٚ ػ٠ِ اُؼ٬ع٢ اُزٞاطَ ف٣ؼش

 اُشػب٣هخ ٝٓوهذ٢ٓ  أُشػه٠ ٓهغ اُشخظه٤خ اُؼ٬هبد ٝرو٣ٞخ أُشؿٞثخ ا٧ٛذاف ُزؾو٤ن ٝأُشبػش

 .أُش٣غ ػ٠ِ ٣شًض اُؼ٬ع٢ اُزٞاطَ. اُظؾ٤خ

 صوزهٚ ،عه٬ٓزٚ ،أُش٣غ ساؽخ رؼض٣ض ا٠ُ ٣ٜذف ٝأُش٣غ اُظؾ٤خ اُشػب٣خ أخظبئ٢ ث٤ٖ زلبػَاُ

 .ٝسكبٛٚ طؾزٚ أٝ

 اىؼلاعٜ اىز٘اطو إٔذاف

 .ٝٓشبػشٙ ٝاٛزٔبٓبرٚ أُش٣غ ٫ؽز٤بعبد أًجش كْٜ ُزؼض٣ض -1 

 أكٌههبسْٛ اعزٌشههبف ػِهه٠ أُشػهه٠ ٤ٖأُٔشػهه غههبػذ٣ ، اُؼ٬عهه٢ اُزٞاطههَ ٓٔبسعههخ ػ٘ههذ -2

 .اُزٞاطَ ؽٞاعض ٝرغ٘ت ، ػٜ٘ب اُزؼج٤ش ٝرشغ٤غ ، ٝٓشبػشْٛ

 اىؼلاعٜ ىيز٘اطو ػ٘ائق أٗ ؽ٘اعض

 اُز٢ رشَٔ: اُزٞاطَ ٗغبػ ػذّ ك٢ اُؼٞآَ ٖٓ اُؼذ٣ذ رغبْٛ إٔ ٣ٌٖٔ

 .ًبِٓخ ؿ٤ش أٝ ٓؾ٤شح سعبُخ أُشعَ ٣شعَ هذ. 1

 .ا٩ؽ٬م ػ٠ِ اعز٬ٜٓب ٣زْ ٫ هذ أٝ ، كٜٜٔب ٣غبء أٝ ٓشٞٛخ اُشعبُخ رظجؼ هذ. 2

 ثهبُٞهٞف أُشػه٠ رخ٣ٞهق ، ؼهبدزا٫ث ، خأُشهزز حاُ٘ظهش ُِزٞاطَ اُِلظ٤خ ؿ٤ش اُؾٞاعض رشَٔ -3

 .عِٞعْٜ أص٘بء كٞهْٜ

 :ٝيٜ ٍب رشَو اىز٘اطو ؽ٘اعض
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 اُه٠ اُزؾهذس ثؼهذ ثزؾغهٖ رشهؼش ٛهَ": "٫" أٝ" ٗؼهْ" ثه  ػ٤ِٜهب ا٩عبثخ ٣ٌٖٔ اُز٢ ا٧عئِخ ؽشػ •

 "اُطج٤ت؟

 ."٣شاّ ٓب ػ٠ِ ع٤ٌٕٞ ش٢ء ًَ ، روِن ٫: "ًبرثخ ؽٔؤٗخ اػطبء •

 "رُي؟ رؼزوذ ُٔبرا: "اُشخظ٤خ ا٫عزوظبئ٤خ ا٧عئِخ ٖٓ اٌُض٤ش ؽشػ •

 ..." ٌٓبٗي ً٘ذ ارا" أٝ..."  ػ٤ِي ٣غت أٗٚ أػزوذ: "اُ٘ظ٤ؾخ روذ٣ْ •

 ".ٓ٘ي أًضش ٓغبػذح ا٠ُ ٣ؾزبعٕٞ آخشٕٝ ٓشػ٠ ٛ٘بى: "أُش٣غ ٓشبػش شؤٕ ٖٓ اُزو٤َِ •

 ".ا٤ٔ٤ٌُبئ٢ اُؼ٬ط ػذّ أثذ ا أهشس ُٖ: "اُشكغ ػٖ اُزؼج٤ش •

 اىؼلاعٜ؟ اىز٘اطو رقْٞبد

 ٓٞاعٜههخ كه٢ اعِهظ. ُلظه٢ ٝؿ٤هشُلظه٢  أُهش٣غ ثشههٌَ ٣وُٞهٚ ُٔهب ا٫ٗزجهبٙ - اُلؼهبٍ ا٫عهزٔبع -1

 .بءعزشخ٫ٝا ثبُؼ٤ٖ، ٝاُزش٤ًض ، أُش٣غ ٗؾٞ ٝاٗؾٖ ،أُش٣غ

 أٝ أطههٞارٚ أٝ ا٥خههش اُشههخض ٓظٜههش ػِهه٠ ثههبُزؼ٤ِن ا٬ُٔؽظههبد اثههذاء - ا٬ُٔؽظههبد رجههبدٍ -2

 ".ا٤ُّٞ ش٢ء أ١ رؤًَ أساى ُْ" أٝ" ٓزؼج ب رجذٝ: "ٓضبٍ. رظشكبرٚ

 ، ثذهههخ أُشههبػش ٝادساى ، ا٥خههش اُشهخض ٝاهههغ ٝهجههٍٞ كٜههْ ػِه٠ اُوههذسح -اُزؼههبؽق ٓشهبسًخ -3

 .اُلْٜ ٝرٞط٤َ

. ٝا٣٩غهبث٢ ا٫هزؼهبء ػ٘هذ اُزشهغ٤غ. ٦ُخهش٣ٖ" ثب٩ٌٓب٤ٗخ ا٩ؽغبط" ا٣ظبٍ - ا٧َٓ ٓشبسًخ -4

 ".أُبػ٢ ك٢ شغبػزي سأ٣ذ ٢٘ٗ٧ ، ٓٞهلي ُٔٞاعٜخ ؽش٣وخ عزغذ أٗي أػزوذ" ٓضبٍ

 .ٝاُٞد ٝاُزوبسة اُزآصس ٓشبػش ص٣بدح ك٢ ٣غبْٛ -اُلٌبٛخ ٓشبسًخ -5

 خه٬ٍ ٓهٖ أُشهبػش ػهٖ اُزؼج٤هش ػ٠ِ أُشػ٠ ٓغبػذح ُِٔٔشػ٤ٖ ٣ٌٖٔ - أُشبػش ٓشبسًخ -6

 ػههٖ ثههبُزؼج٤ش ا٩رٕ ٝاػطههبء ، اُزٞاطههَ ٝرشههغ٤غ ، ثبُٔشههبػش ٝا٫ػزههشاف ، ا٬ُٔؽظههبد رههذ٣ٖٝ

 " .اُغِج٤خ" أُشبػش

 ثشهٌَ ٜٓٔهخ ثب٤ُذ ا٩ٓغبى ٓضَ أُش٣ؾخ أُِغخ رؼزجش. اُزٞاطَ أشٌبٍ أهٟٞ - أُِظ اعزخذاّ -7

 .شذ٣ذ ٓشع ٖٓ ٣ؼبٕٗٞ اُز٣ٖ اُؼؼلبء ُِٔشػ٠ خبص

 .اُظٔذ ؽبعض ثوطغ ٔش٣غُِ أُٔشع غٔؼ٣ إٔ ٣غت - اُظٔذ -8

 سعهبُخ طه٤بؿخ أُٔهشع ؼ٤هذ٣ ، أكؼهَ ُلٜهْ أٝ ، ده٤و هب اُلٜهْ ًهبٕ ارا ٓٔهب ُِزؾوهن - اُزٞػ٤ؼ -9

" ثؼجهبسح روظهذٙ ٓهب أكٜهْ أٗ٘ه٢ ٓهٖ ٓزؤًذ ا ُغذ. "أُشعَ ٓؼ٠٘ ُزٞػ٤ؼ ؿبٓؼخ أٝ ٝاػؾخ ؿ٤ش

ا أًضش  "ا٥ٕ؟ ا٫خز٬ف ٛٞ ٓب ،" أُؼزبد ٖٓ عٞء 

 ٓو٤هبط ػِه٠" رُي ػ٠ِ ٓضبٍ. ٝاؽذح ًِٔخ ؽز٠ أٝ ػٜ٘ب ٓؼجش ٝاؽذح كٌشح ٬ٓؽظخ -اُزش٤ًض -10

 ."ا٥ٕ اٌُج٤ش هذٓي اطجغ ك٢ ٓ٘ٚ رؼب٢ٗ اُز١ ا٧ُْ ثٔغزٟٞ أخجش٢ٗ 10 ا٠ُ 0 ٖٓ
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 .اُخبطخ أٌُِبد ثبعزخذاّ ثب٣غبص آخش شخض سعبُخ ط٤بؿخ اػبدح -ط٤بؿخ اػبدح -11

 ٝروهذ٣ْ أُؾبدصهخ كه٢ أُجهبدسح صٓهبّ ثؤخهز أُلزٞؽخ ا٧عئِخ رغٔؼ - اُظِخ راد ا٧عئِخ ؽشػ -12

 .ثبُٔٞػٞع اُظِخ راد أُؼِٞٓبد

 .اُوشاساد ٫رخبر ٜٓٔخ اُظِخ راد أُؼِٞٓبد - أُؼِٞٓبد رٞك٤ش -13

 .  ُِزلبػَ اُشئ٤غ٤خ ُِغٞاٗت ٓٞعضح ٓشاعؼخ اٜٗب -٣ؼط٢. ُِزٞص٤ن أُؼِٞٓبد ٣غٔغ -اُزِخ٤ض -14

 اُه٠ ػٔهذ ا اُهزاد ػهٖ اُزار٤خ اُؾو٤و٤خ اُشخظ٤خ اُزغبسة ػٖ اٌُشق ٣زْ - اُزاد ػٖ اٌُشق -15

 .اُزغبسة ك٢ ٝا٫خز٬ف اُزشبثٚ أٝعٚ ػ٠ِ اُزؤ٤ًذ ثـشع آخش شخض

 ٝٓؼزوذارهههٚ ٝٓٞاهلهههٚ ٓشهههبػشٙ كههه٢ اُز٘بهؼهههبد ادساى ػِههه٠ ٔهههش٣غاُ ٓغهههبػذح - أُٞاعٜهههخ -16

 .ٝع٤ًِٞبرٚ

 :رشَو اىؼلاعٜ غٞش ز٘اطواى رقْٞبد

  شخظ٤خ أعئِخ ؽشػ -1

   اُشخظ٢ اُشأ١ اثذاء -2

  أُٞػٞع رـ٤٤ش  -3

   اُزِوبئ٤خ اُشدٝد -4

 ٣شاّ ٓب ػ٠ِ ع٤ٌٕٞ ش٢ء ًَ ، روِن ٫" - اٌُبرة ا٫ؽٔئ٘بٕ -5

 اُزؼبؽق -6

 "ُِـب٣خ؟ ٓغزبء أٗذ ُٔبرا" - رٞػ٤ؾبد ؽِت -7

   اُشكغ أٝ أُٞاكوخ -8

 اُذكبػ٤خ اُشدٝد -9

   اُؼذٝا٤ٗخ أٝ اُغِج٤خ اُشدٝد -10

   اُغذاٍ -11

 

 

 

 

 اىشاثؼخ اىغيغخ

 اُٞػ٢ ١كبهذ ٔشػ٠اُ ٓغ اُزٞاطَ: اُؼ٘ٞإ

 ده٤وٚ 40: أُذح

 اُزؼ٢ٔ٤ِ اُؾِخ ٓغزشل٠: أٌُبٕ
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 ٝأُٔبسعخ أُؾبػشح: اُزذس٣ظ ؽش٣وخ

 :اىخبطخ الإٔذاف 

 .اُٞػ٢ ٣ٖكبهذ ُِٔشػ٠ اُزٞاطَ أ٤ٔٛخ ٓؼشكخ-1

 .اُٞػ٢ كبهذ٣ٖ أُشػ٠ ٓغ أُٔشػ٤ٖ رٞاطَ أ٤ٔٛخ ػ٠ِ اُزؼشف -2

 .ُِٞػ٢ كبهذ أُش٣غ ٓغ اُزٞاطَ ك٢ اُزٞع٤ٜ٤خ أُجبدة ٝطق-3

 ٍقذٍخ

ا رؾهذ٣ ب ٣ٔضهَ ٝٛهٞ أعبعه٤خ أ٤ٔٛهخ ُهٚ خط٤شح ثؤٓشاع أُظبث٤ٖ أُشػ٠ ٓغ اُزٞاطَ إ  ، ًج٤هش 

 كه٢ ، ُهزُي. اٌُه٬ّ ػِه٠ اُوهذسح ٝػهذّ ٝاُز٣ٜٞهخ اُزخهذ٣ش رهؤص٤ش رؾذ أُش٣غ ٣ٌٕٞ ػ٘ذٓب خبطخ  

 .اُشعبئَ ُ٘وَ ُِو٤بط هبثِخ ٝع٤ِخ ٝأُِظ اُِلظ٢ زٞاطَاُ ٣ؼذ ، ُِـب٣خ اُظؼت أُٞهق ٛزا

 ٝػه٢ ٓهٖ ٣ٝض٣هذ ُِٔشػه٠ اُظهؾ٤خ اُ٘زهبئظ كه٢ ِٓؾٞ  هب رؾغه٘ ب ٣ؾهذد ٧ٗهٚ ، ُِـب٣خ ْٜٓ اُزٞاطَ

 ٣ٖكبهههذ أُشػهه٠ ٓههغ اُِلظهه٢ اُزٞاطههَ ثآصههبس ٣زؼِههن ك٤ٔههب. ُِٔشػهه٠ ا٩عٜههبد ثؼٞآههَ أُٔشػهه٤ٖ

 .اُشػب٣خ ك٢ أعبع٢ ػ٘ظش اُزٞاطَ إٔ ػ٠ِ أُئُل٤ٖ ٖٓ اُؼذ٣ذ ٣زلن ، اُٞػ٢

 اخزظبطه٢٤ خبص ثشٌَ رزطِت ُلظ٤ ب أٗلغْٜ ػٖ اُزؼج٤ش ػ٠ِ اُوبدس٣ٖ ؿ٤ش أُشػ٠ سػب٣خ إ

 ا٧ُهْ ٝٓغهزٟٞ اُهٞػ٢ ُٔغزٟٞ اُغش٣ش١ اُزو٤٤ْ ٓضَ ٓؾذدح ًلبءاد رزطِت ٧ٜٗب اُظؾ٤خ اُشػب٣خ

 .أُش٣غ رؼبك٢ آٌب٤ٗخ ُزؾغ٤ٖ اُِلظ٢ ؿ٤ش زٞاطَاُ ثبعزخذاّ ، ُٔظبؽجخ ُٚا ٝأُٜبساد

 اُذساعهبد ٖٓ ػذد أكبد. ُِٞػ٢ كبهذ ا اُشخض ٣ظجؼ ػ٘ذٓب ا٤ُٜب ا٫ٗزوبٍ ٣زْ ؽبعخ آخش ٛٞ اُغٔغ

 ؽهذصذ اُزه٢ أُخزِلهخ أُؾبدصبد ٝكٜٔٞا عٔؼٞا اْٜٗ أُشػ٠ ثؼغ هبٍ ، اُٞػ٢ اعزؼبدح ثؼذ أٗٚ

 .ُِٞػ٢ كوذاْٜٗ أص٘بء

 اى٘ػٜ فبقذٛ اىَشػٚ ٍغ اىز٘اطو إَٔٞخ

 .ٝاُذػْ ُِٔؼِٞٓبد ًج٤شح ؽبعخ ُذ٣ْٜ ُِٞػ٢ اُلبهذٕٝ أُشػ٠ -1

 .أُشػ٠ ُٜئ٫ء ٓـضٟ ٝراد ٓٞعٜخ ؽغ٤خ ٓذخ٬د اُِلظ٢ زٞاطَاُ ٣ٞكش إٔ ٣ٌٖٔ -2

 أُشػه٠ ٝٓغهبػذح اُزهٞرش رو٤ِهَ كه٢ ُِهٞػ٢ اُلبههذٕٝ أُشػ٠ ٣زِوبٛب اُز٢ أُؼِٞٓبد رغبػذ -3

 .ا٫عزٔبػ٤خ اُؼضُخ ٝرو٤َِ اُزاد ٝاؽزشاّ اُزار٤خ ا٣ُٜٞخ ػ٠ِ اُؾلب  ػ٠ِ

 اُزٞاطهَ ٓهغ ؽهزس رٞاطهَ شهٌَ كه٢ اُِلظه٢ ؿ٤هش ُزٞاطهَا اعهزخذاّ إٔ ُزٞاطهَا خجشاء أًذ -4

 .اُٞػ٢ ١كبهذ ُِٔشػ٠ ثبُ٘غجخ ًج٤شح ٗزبئظ ُٚ اُِلظ٢

 اُ٘لغه٤خ أُهش٣غ اؽز٤بعهبد رِج٤هخ ػِه٠ غهبػذٝر أُهش٣غ ٣زِوبٛب اُز٢ اُشعبئَ ؼضصر إٔ ٣ٌٖٔ -5

 .ٝاُؼضُخ ٝاُوِن ٝا٫سرجبى اُ٘لغ٢ اُؼـؾ ك٢ ٣غبْٛ هذ ٓٔب ٝاُٜز٣بٕ اُزٛب٢ٗ ا٫ٗغؾبة ٣ٝٔ٘غ
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 ٣هزْ ٫ أُشًهضح اُؼ٘ب٣هخ ٝؽذاد ك٢ اُزٞاطَ إٔ ػ٠ِ أدُخ ٛ٘بى إٔ ا٫ ، أ٤ٔٛزٚ ٖٓ اُشؿْ ػ٠ِ -6

 .اُؼ٤ِٔخ أُٔبسعخ ك٢ ًبف   ثشٌَ ر٘ل٤زٙ

ب اُجبؽضٕٞ ٫ؽظ -7 ا ٣زؾذصٕٞ ٫ أُٔشػ٤ٖ إٔ أ٣ؼ   اُو٤هبّ أص٘بء ُِٞػ٢ ٣ٖاُلبهذ أُشػ٠ ٓغ ًض٤ش 

 .كوؾ أُش٣غ أكؼبٍ سدٝد ثلؾض ٣زؼِن ا٧ٓش كبٕ ، رٞاطِٞا ُٞ ؽز٠. اعشاء ثؤ١

 :ىي٘ػٜ ِٝاىفبقذ اىَشػٚ ٍغ ََشػِٞىا ر٘اطو إَٔٞخ

 .ًلئح رٔش٣ؼ٤خ سػب٣خ روذ٣ْ ػ٠ِ رغبػذْٛ ٧ٜٗب ُِٔٔشػ٤ٖ ٜٓٔخ ُزٞاطَا ٜٓبسح -1

ٌّههٖ اُزٞاطههَ -2  رِج٤ههخ ػِهه٠ ٝٓغههبػذرْٜ أُشػهه٠ ٓههغ ػٔههَ ػ٬هههخ اهبٓههخ ٓههٖ أُٔشػهه٤ٖ ٣ٔ

 .ثْٜ اُخبطخ اُظؾ٤خ اُشػب٣خ اؽز٤بعبد

 .ٝاُزؼبك٢ ٝا٫ٓزضبٍ أُش٣غ ُشػب اُشئ٤غ٢ أُؾذد ٛٞ اُلؼبٍ اُزٞاطَ -3

 .ُِٔشػ٠ شػب٣خاُ هِت ٛٞ اُ٘بعؼ اُزٞاطَ -4

 .ُِٔشػ٠ أُغبػذح ُزوذ٣ْ أُٔشػ٤ٖ غزخذٜٓب٣ اُز٢ اُٞع٤ِخ ٛٞ اُزٞاطَ -5

 ىي٘ػٜ فبقذٛ اىَشػٚ رمشٝبد

 ٝكٜٔههٞا عههٔؼٞا أٜٗههْ اُهه٠ ٝٛههْ كبهههذ١ اُههٞػ٢ ؽههبُزْٜ ػههٖ أُشػهه٠ رًش٣ههبد دساعههبد رشهه٤ش

 ٝا٫عههزغبثخ ا٫عههزٔبع ٣ٌٔههْٜ٘ ُِههٞػ٢ ٣ٖاُلبهههذ أُشػهه٠ إٔ( 1995) ُههٞساٗظ ٝعههذ. أُؾبدصههبد

 أُٔهشع ؽِهت كٜهْ ، اُؼظهج٤خ اُ٘بؽ٤هخ ٓهٖ رو٤٤ٔهٚ ػ٘هذ ، أُشػ٠ أؽذ. اُِلظ٢ ُِزٞاطَ ػبؽل٤ب  

ا ٣ٌهٖ ُهْ ٌُ٘ٚ ٣ذٙ ػ٠ِ ُِؼـؾ  ، غهٔبعاُٝ اُزل٤ٌهش ثبٌٓهب٢ٗ ًهبٕ: "آخهش ٝههبٍ. اُؾشًهخ ػِه٠ ههبدس 

 .ػ٢٘٤ كزؼ أٝ اُزؾذس أعزطغ ُْٝ اُزؾشى أعزطغ ُْ ٢ٌُ٘٘

 ػِه٠ عه٤طشح ُهذ٣ْٜ ُٝه٤ظ ، ٝاُشهخض ٝاُضٓبٕ أٌُبٕ ثشؤٕ ٓشٞشٕٞ ُِٞػ٢ اُلبهذٕٝ أُشػ٠

 ػِه٠ ههبدس٣ٖ ؿ٤هش أٜٗهْ ٓهٖ اُهشؿْ ػِه٠. أُٔشػ٤ٖ ػ٠ِ ًج٤ش ثشٌَ ٣ٝؼزٔذٕٝ ث٤ئزْٜ أٝ أٗلغْٜ

 ٝهذٓٞا ٝػ٤ْٜ اعزؼبدٝا هذ أُشػ٠ ٖٓ اُؼذ٣ذ إٔ رٞص٤ن رْ أٗٚ ا٫ ، اُخبسع٤خ ُِٔ٘جٜبد ا٫عزغبثخ

 اُشخض ٣ظجؼ ػ٘ذٓب رلوذ ؽبعخ آخش ٛٞ اُغٔغ. ا٬ُٝػ٢ ٓشؽِخ ك٢ ُْٜ ؽذس ُٔب ده٤وخ ؽغبثبد

 ههذ ٝاٜٗهْ ٣غهزغ٤ت ؽج٤ؼه٢ عهٔؼ٢ دٓبؽ عزع ُذ٣ْٜ ُِٞػ٢ اُلبهذٕٝ أُشػ٠ ؿبُج٤خ. ُِٞػ٢ كبهذ ا

 .٣غٔؼٕٞ

 ػٌغه٤خ أؽهذاس أٝ ػهشس أ١ ٣غهجت اُهٞػ٢ ٣ٖكبههذ أُشػه٠ ٓهغ اُزٞاطهَ إٔ ػِه٠ د٤َُ ٣ٞعذ ٫

 اُؼظههج٢ اُزظهه٣ٞش ٓغههبٍ كهه٢ ا٧خ٤ههشح اُزطههٞساد أدد ، رُههي اُهه٠ ثب٩ػههبكخ. خط٤ههشح كغه٤ُٞٞع٤خ

 أُؼشك٤هخ اُوهذساد ثؼهغ عهٔبع ٣ٌٔهْٜ٘ ُِٞػ٢ ٣ٖاُلبهذ أُشػ٠ إٔ ػ٠ِ ٓض٤شح أدُخ ا٠ُ اُٞ ٤ل٢

 .ثٜب ٝا٫ؽزلب 

 اىشػبٝخ أصْبء ىي٘ػٜ اىفبقذِٝ اىَشػٚ ٍغ اىز٘اطو

 أْٜٗ ٖٓ اُشؿْ ػ٠ِ ثٚ اُزؾذس ٣زْ ٓب عٔبع ا٧ؽ٤بٕ ٖٓ ًض٤ش ك٢ ُِٞػ٢ اُلبهذ٣ٖ ٨ُكشاد ٣ٌٖٔ -1

 .ا٫عزغبثخ ػ٠ِ هبدس٣ٖ ؿ٤ش
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 .ُِٞػ٢ كبهذ ٓش٣غ ٝعٞد ك٢ ٣وبٍ ٓٔب أُٔشع ؾزس٣ إٔ أُْٜ ٖٓ -2

ههب رههزًش. اُشػب٣ههخ روههذ٣ْ أص٘ههبء ػبد٣ههخ ٓؾبدصههخ ث٘جههشح اُزؾههذس أُٔشػهه٤ٖ ػِهه٠ ٣غههت -3  ه٤ٔههخ أ٣ؼ 

 .أُش٣غ اُلبهذ ُِٞػ٢ ُٝٔظ ، اُِلظ٢ ؿ٤ش زٞاطَاُ

 .اى٘ػٜ ٛفبقذ اىَشػٚ ٍغ ز٘اطوىي ىيََشػِٞ/اىََشػبد إسشبداد

ب اكزشع -1  ٔ  .اُغٔبع ٣ٌٔ٘ٚ أُش٣غ إٔ دائ

 .ُِٔش٣غ ٗلغي هذّ -2

 .اُزاد ٗؾٞ أُش٣غ رٞع٤ٚ -3

 (.ػـؾ ، سؽٞثخ اُغٞ ، جشداُ) أُش٣غ ٣زٞهؼٚ إٔ ٣ٌٖٔ ٓب طق -4

 .ثب٫عْ أُش٣غ ٓخبؽجخ -5

 اُطج٤هخ ٝاُزهذخ٬د ، ٝاُؼه٬ط ، ٝاُزشخ٤ض ، اُغبس٣خ ا٧ٓٞس ػ٠ِ اؽ٬ػٚ ك٢ اُؾن ُِٔش٣غ -6

 .ثٜب ٣ٔشٕٝ اُز٢ أُٜٔخ ٝا٧ؽذاس ، ٝاُزٔش٣ؼ٤خ

 .اُز٘ل٤ز هجَ ا٩عشاءاد ع٤ٔغ ششػ -7

 .ثب٧ٓبٕ أُش٣غ شؼٞس ُض٣بدح اُشٝر٤ٖ ػ٠ِ اُؾلب  -8

 .ٓزؼٔذ ثشٌَ أُِظ اعزخذاّ -9

 .ٓش٣غ ٌَُ رظٜش هذ اُز٢ ٝاٌُشآخ ا٫ؽزشاّ ث٘لظ أُش٣غ ٓؼبِٓخ -10

 .عبػبد 8 ًَ ا٧هَ ػ٠ِ ٝاؽذح ٓشح ٝأٌُبٕ اُٞهذ ا٠ُ أُش٣غ ثزٞع٤ٚ أُٔشع و٣ّٞ -11

 :اى٘ػٜ فبقذاى ٗاىَشٝغ اىز٘اطو ٗػغ

 اىيفظٜ اىز٘اطو -1

ا اُِلظ٢ ا٫رظبٍ ٣ؼذ  اُؼه٤ن أٝ اُوِهن ٓهٖ روِهَ إٔ ٣ٌٔهٖ اُز٢ ٤خاُزٔش٣ؼ ؼ٤ِٔخاُ ٖٓ أعبع٤ ب عضء 

 اُشعههبُخ اسعههبٍ خ٬ُٜههب ٓههٖ ٣ههزْ ارغههب٤ٖٛ راد ؼ٤ِٔههخاُ رٌههٕٞ ٓههب ػههبدح. ػبؽل٤ههب   أُههش٣غ ٝرؾلههض

 ػِهه٠ هههبدس٣ٖ ؿ٤ههش ، ُِههٞػ٢ لبهههذ٣ٖاُ ٔشػهه٠اُ ٓههغ اُزؼبٓههَ ػ٘ههذ. ا٬ُٔؽظههبد ٝروههذ٣ْ ٝكٜٜٔههب

 إٔ ٗزهزًش إٔ أُٜهْ ٓهٖ ، رُي ٝٓغ. ه٤َ ٓب كٜٔٞا هذ ًبٗٞا ارا ٓب ٓؼشكخ أُغزؾ٤َ ٖٓ ، ا٫عزغبثخ

 .هبئٔخ رضاٍ ٫ اُزٞاطَ ا٠ُ اُؾبعخ

 ٣شه٤ش ا٤ُْٜ اُزؾذس ػذّ ٝإٔ ، ؽج٤ؼ٤خ عٔؼ٤خ اعزغبثخ ُذ٣ْٜ ٣ٌٕٞ هذ ُِٞػ٢ ٣ٖاُلبهذ أُشػ٠ إٔ

 .ثبُؼؼق اؽغبعْٜ ٖٓ ٣ض٣ذ ٓٔب ، ٣زؼبكٞا إٔ أُؾزَٔ ؿ٤ش ٖٓ أٗٚ ا٠ُ

 :اى٘ػٜ ٛفبقذ ىيَشػٚ اىيفظٜ اىز٘اطو ٍضاٝب
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 ٝاُزههٞرش اُوِههن ٓههٖ ٣وِههَ إٔ ٣ٌٔههٖ ٤خاُزٔش٣ؼهه ؼ٤ِٔههخاُ كهه٢ أعبعهه٢ عههضء ٛههٞ اُِلظهه٢ اُزٞاطههَ -1

 .ػبؽل٤ب   أُش٣غ ٣ٝؾلض

 ُِٔشػه٠ أ٤ٔٛزهٚ ادساى ٣ٌٖٝٔ ، رلبػ٤ِخ ػ٤ِٔخ أٗٚ ػ٠ِ اُـبُت ك٢ اُِلظ٢ اُزٞاطَ ا٠ُ ٣ُ٘ظش -2

 .ٝاُذػْ ُِٔؼِٞٓبد ًج٤شح ؽبعخ ُذ٣ْٜ ٧ٕ اُلبهذ٣ٖ ُِٞػ٢

 أُشػ٠ ٝٓغبػذح اُزٞرش رو٤َِ ك٢ ُِٞػ٢ اُلبهذٕٝ أُشػ٠ ٣زِوبٛب اُز٢ أُؼِٞٓبد رغبػذ هذ -3

 .ا٫عزٔبػ٤خ اُؼضُخ ٝرو٤َِ اُزاد ٝاؽزشاّ اُزار٤خ ا٣ُٜٞخ ػ٠ِ اُؾلب  ػ٠ِ

 ٣ٞكش إٔ ٣ٌٖٔ ُزُي ،. اُزٞرش رو٤َِ ك٢ اُٞػ٢ كبهذٝ أُشػ٠ ٣زِوبٛب اُز٢ أُؼِٞٓبد رغبػذ هذ -4

 .أُشػ٠ ُٜئ٫ء ٓـضٟ ٝراد ٓٞعٜخ ؽغ٤خ ٓذخ٬د اُِلظ٢ اُزٞاطَ

 اُ٘لغه٤خ أُهش٣غ اؽز٤بعهبد رِج٤هخ ػِه٠ ٣ٝغهبػذ أُهش٣غ ٣زِوبٛب اُز٢ اُشعبئَ ٣ؼضص إٔ ٣ٌٖٔ -5

 .ٝاُؼضُخ ٝاُوِن ٝا٫سرجبى اُ٘لغ٢ اُؼـؾ ك٢ ٣غبْٛ هذ ٓٔب ٝاُٜز٣بٕ اُزٛب٢ٗ ا٫ٗغؾبة ٣ٝٔ٘غ

 ٓز٬صٓههخ ؽههذٝس ٓهٖ ٣ٝوِههَ اُغشاؽهخ ثؼههذ ٓهب ٓؼههبػلبد ٓهٖ اُِلظهه٢ اُزٞاطهَ ٣وِههَ إٔ ٣ٌٔهٖ -6

 .عٕ٘ٞ اُشيٝ ٝاُِٜٞعخ اُزاًشح ٝاػطشاثبد ا٫سرجبى رشَٔ ٝاُز٢ ، أُشًضح اُؼ٘ب٣خ ٝؽذح

 .ُِٔشػ٠ ا٣غبث٤خ ٗزبئظ ػ٘ٚ ٣٘زظ ػ٬ع٢ عِٞى ُٚ اُغ٤ذ اُِلظ٢ اُزٞاطَ -7

 ُِهٞػ٢ اُلبههذ أُهش٣غ اُه٠ رزؾهذس ػ٘هذٓب. اُغهٔؼ٢ أُشًهض ٣ؾلهض إٔ اُِلظه٢ زٞاطهَُِ ٣ٌٖٔ -8

 .اُذٓبؽ ك٢ رغغ٤ِٚ ع٤زْ

 اُغغهْ ٝؽشًهبد ا٣٩ٔهبءاد ٣شهَٔ ، اُغغهذ ُـخ أؽ٤بٗ ب ػ٤ِٚ ٣طِن اُز١: اىيفظٜ غٞش اىز٘اطو -2

 .اُض٣٘خ رُي ك٢ ثٔب ، اُغغذ١ ٝأُظٜش أُِظ ٝاعزخذاّ

 ؟اىيَظ ٕ٘ ٍب

 أّ ٣غه٠ٔ أُِهظ. اُجشهش١ ا٫رظهبٍ ػ٤ِٔهخ كه٢ أعبعه٢ ٝٛهٞ شخظه٤خ، ا٧ؽبع٤ظ أًضش ٛٞ أُِظ

ب أُِظ ٣ؼَٔ هذ. اُؾٞاط ًَ  ه٣ٞهخ ُلظ٤هخ ؿ٤هش ٝعه٤ِخ ٛهٞ أُِهظ. اُهزاد اؽزشاّ رؼض٣ض ػ٠ِ أ٣ؼ 

 ٣ؾهذس ًٔهب - ثبُشػب٣هخ اؽغبع هب أُِهظ ٣٘وهَ إٔ ٣ٌٔهٖ. ٝاُشاؽهخ ُِزٜذئخ اعزخذآٚ ٣ٌٖٔ. ُِزٞاطَ

 أٝ رهذخ٢ِ أٗهٚ ػِه٠ ا٤ُهٚ ٣ُ٘ظهش إٔ ٣ٌٔهٖ أٝ - ٓهئُْ اعهشاء أص٘هبء شخض ٣ذ أُٔشع ٔغي٣ ػ٘ذٓب

 .ػذائ٢

 اُشههؼٞس اُؼ٘ب٣ههخ ُٔغههخ رؼههضص إٔ ٣ٌٔههٖ. اُِلظهه٢ ؿ٤ههش اُزٞاطههَ أشههٌبٍ ٓههٖ ههه١ٞ شههٌَ ٛههٞ أُِههظ

 .عذ ا هظ٤ش ٝهذ ك٢ ٝأُش٣غ أُٔشع ث٤ٖ ٝاُؼ٬هخ أُجٌش ٝاُزؼبك٢ ثبُشاؽخ

 :ىيَظ سئٞغٞخ ٍنّ٘بد صلاصخ ْٕبك: اىيَظ ٍنّ٘بد

 .ٝاُطٔؤ٤ٗ٘خ اُشاؽخ أُش٣غ رٔ٘ؼ ٧ٜٗب ٜٓٔخ عذا ؼ٘ب٣خاُ ُٔغخ: اُؼ٘ب٣خ ُٔغخ -1

 ٣شؼش ٫ كوذ ،ثبٛزٔبّ  أُِغخ ٛزٙ رزْ ُْ ارا. اُزٔش٣ؼ٤خ ا٩عشاءاد ثؤداء رخزض: أُٜٔخ ُٔغخ -2

 .ٓشػ٤خ اُ٘ز٤غخ رٌٕٞ ٫ ٝهذ اُشػب٣خ ثذفء أُش٣غ
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 ٝٓهٖ ، ُِهٞػ٢ كبههذا   أُهش٣غ سػب٣هخ أص٘بء اُؾٞادس ٖٓ أُش٣غ ثؾٔب٣خ رٜزْ: اُٞهبئ٤خ أُِغخ -3

" اُلوبػهخ" ٓهغ. ػٌغه٤خ ٓ٘جٜهبد ١٧ ا٫عهزغبثخ ػ٠ِ هبدس٣ٖ ؿ٤ش ٧ْٜٗ أُشػ٠ ؽٔب٣خ عذا   أُْٜ

هب اُشخض ٣ٌٕٞ ػ٘ذٓب. اخزشاهٜب ٣زْ( أهذاّ 4 ا٠ُ ثٞطخ 18 ٖٓ رزشاٝػ اُز٢) اُشخظ٤خ  ، ٓش٣ؼ 

 ُط٤لهخ ُٔغخ ُْٜ ٗٞكش إٔ ٣غت ، ا٫ٗضػبط ٛزا ُزغ٘ت. ٝاصػبعٚ ر٤ٜغٚ ا٠ُ أؽ٤بٗ ب أُِظ ٣ئد١ هذ

. اُؼههبؽل٢ اُههذػْ ٣٘وههَ أُِغهه٢ اُزؾل٤ههض إٔ اُذساعههبد أًههذد. ٝاُشكب٤ٛههخ ا٧ٓههبٕ رٔهه٘ؾْٜ ٝػبؽل٤ههخ

 إٔ ٣غهت ، رُهي ٝٓهغ. ا٧خهشٟ اُزلبػَ ؽشم رلشَ ػ٘ذٓب أُشػ٠ رؾل٤ض ػ٠ِ اُوذسح ُذ٣ٚ أُِظ

ب أًضش أُٔشػ٤ٖ ٣ٌٕٞ  ٓ  .أُٜٔخ ُٔغخ ٖٓ اُشػب٣خ ثِٔغخ اٛزٔب

 :اىزِٝ ٌٕ اىَشػٚ ٍغ ثؾزس اىيَظ اعزخذاً ٝغت

 .أُِظ ٖٓ اُوظذ رلغ٤ش ٣غ٤ئٕٞ هذ :ٍشرجنُ٘ •

 .ثشذح ٣ٝ٘لغشٕٝ رٜذ٣ذ ا ٣ٔضَ أُِظ إٔ ٣شٕٝ هذ :ػذٗاُّٞ٘ •

 .ػبسح أُِغخ إٔ ٣ؼزوذٕٝ هذ :ٍشٝجُ٘ •

 .أُِظ ٖٓ ٣خبكٕٞ هذ: الإعبءح ػؾبٝب •

 ٓلٜهّٞ ٣ٝؼهضص اُؼضُخ ٓشبػش ػ٠ِ اُزـِت ك٢ ٔش٣غاُ اُؼ٬ع٢ ٝاُزٞاطَ أُِظ اعزخذاّ ٣غبػذ

 . ا٣٩غبث٢ اُزاد

 :ؽٞش ٍِ اىزَشٝغ ٍَبسعخ فٜ ٍَٖخ اعزخذاٍبد ػذح ىيَظ

 اُزو٤٤ْ ٖٓ ٣زغضأ ٫ عضء •

 ُٔش٣غٝا أُٔشع ث٤ٖ اُزشاثؾ ٣ؼضص •

 ا٧خشٟ اُؾٞاط رؼؼق ػ٘ذٓب خبطخ ، ٜٓٔخ رٞاطَ ٝع٤ِخ ٢ٛ •

 ٝاُشاؽخ ٝاُٜذٝء اُزٜذئخ ك٢ ٣غبػذ •

 ٔش٣غاُ رٞعٚ ػ٠ِ اُؾلب  ك٢ ٣غبػذ •

  

 :اىَشٝغ ٍغ اىز٘اطو ؽ٘اعض

 اُٞػ٢ ػؼق -1

 اُزخذ٣ش -2

 .عٜبص ر٘لظ اطط٘بػ٢ ٝعٞد -3



                                                                       Appendices 
 

 

 ، ٝثبُزب٢ُ. ٝاُوِن اُزٞرش ٓغز٣ٞبد ص٣بدح ا٠ُ ٝأُش٣غ أُٔشع ث٤ٖ اٌُبك٢ ؿ٤ش اُزٞاطَ ٣ئد١

 عبٗهت ٛهٞ اُلؼهبٍ ٝاُزٞاطهَ ، هظهٟٞ أ٤ٔٛهخ ُهٚ أُشًهضح اُؼ٘ب٣هخ ٝؽهذح ث٤ئهخ داخهَ اُزٞاطَ كبٕ

 .ُِٔشػ٠ أُٔشػ٤ٖ سػب٣خ عٞاٗت ٖٓ أعبع٢

 اىَشمضح اىؼْبٝخ ٗؽذح فٜ اى٘ػٜ فبقذ اىَشٝغ ٍغ الأعشح ر٘اطو

 ٓجبشهش رٞاطهَ رٞك٤ش خ٬ٍ ٖٓ أكؼَ ثشٌَ أُشػ٠ أعش دػْ اُؾشعخ اُشػب٣خ ُٔٔشػ٢ ٣ٌٖٔ

 اُه٠ ثؾهبعزْٜ ا٫ػزهشاف خه٬ٍ ٝٓهٖ( ثبُزشخ٤ض اُز٘جئ ثظؼٞثخ ا٫ػزشاف رُي ك٢ ثٔب) ٝطبدم

 ٓهٖ ا٧عهشح أكهشاد هِهن رو٤ِهَ اُؾشعهخ اُشػب٣هخ ُٔٔشػه٤ٖ ٣ٌٔهٖ. اُشػب٣هخ كه٢ ٝأُشهبسًخ اُٞعٞد

 ؽهٍٞ ٝاُزؼِه٤ْ اُشػب٣هخ اعهزٔشاس٣خ ُزهٞك٤ش ٝاُؾهبدح اُزوذ٤ٓخ اُشػب٣خ ك٢ ص٬ٓئْٜ ٓغ اُزؼبٕٝ خ٬ٍ

 (. Burns,  2014،) اُزؼبك٢ ٓشاؽَ

 :ىيز٘اطو اىؾشعخ اىشػبٝخ ٍشػٚ أعش اؽزٞبط

 ٝاًزئهبة ٝػهـٞؽ ٗلغه٤خ أصٓهبد ٓهٖ أُشًهضح اُؼ٘ب٣هخ ٝؽهذح كه٢ أُشػه٠ أعهشح أكهشاد ٣ؼب٢ٗ -1

 ك٢ ٨ُكشاد ٝٓخظض ٓزٞهغ ؿ٤ش ؽذص ب ٣ٌٕٞ ٓب ػبدح ٝٛٞ ، اُٞؽذح ٛزٙ ا٠ُ أهبسثْٜ دخٍٞ ٗز٤غخ

 .اُٞك٤بد ٓؼذٍ ٫سرلبع آٌب٤ٗخ ٓغ ؽشعخ عش٣ش٣خ ؽبُخ

 أعههَ ٓهٖ. أُشػه٠ سكب٤ٛهخ ٝاداسح اُظههؾ٤خ اُشػب٣هخ ػ٤ِٔهخ ٓهٖ ٣زغههضأ ٫ عهضء ا٧عهشح أكهشاد -2

 أعههش ٧كههشاد اُلٞس٣ههخ ا٫ؽز٤بعههبد ٝرِج٤ههخ ٓؼشكههخ ٣غههت ، اُ٘لغهه٤خ ٝا٧صٓههخ اُوِههن ٓغههزٟٞ خلههغ

 .أُشػ٠

 ٓذح أٝ أُش٣غ سػب٣خ ػ٠ِ عِج٢ رؤص٤ش ُٚ ٤ُظ ا٧عشح ٝعٞد إٔ اُذساعبد ٖٓ اُؼذ٣ذ أ ٜشد -3

 .أُشع

 اىؾشعخ؟ اىشػبٝخ ٗؽذح ٌٖ فٍٜشٝؼ ٍغ الأعشح أفشاد ٝزؼبٍو مٞف

 .أُش٣غ ٓغ اُزؾذس ػ٠ِ اُؼبئ٬د رشغ٤غ -1

 أُش٣غ رش٣ؼ إٔ أُؤُٞكخ ٨ُطٞاد ٣ٌٖٔ -2

 ٓهٖ ٝاػهؾخ اشهبسح ٝعهٞد ػهذّ ٓهٖ اُهشؿْ ػِه٠ ، عهٔبػٜب ٖٓ ٣زٌٖٔ هذ أُش٣غ إٔ ُْٜ أًذ -3

 .أُش٣غ

 ، ا٥خههش٣ٖ ا٧عههشح أكههشاد ٓههغ ٣ؾههذس ٝٓههب ، اُطوههظ ػههٖ رؾههذس. ٓ٘زظٔههخ ٓؾبدصههخ كهه٢ رٌِههْ-4

 .رُي ا٠ُ ٝٓب ، اُوبدٓخ اُخبطخ ٝأُ٘بعجبد

 كه٢ ًهبٗٞا اُهز٣ٖ أُشػه٠ أكبد. اُض٣بسح ػ٘ذ ا٣غبث٤٤ٖ اُجوبء ػ٠ِ ٝأطذهبئٚ أُش٣غ أَٛ شغغ -5

 .ٝٓشربؽ٤ٖ طبده٤ٖ اُضٝاس ًبٕ ارا ٓب ادساى ٣غزط٤ؼٕٞ أْٜٗ أُشًضح اُؼ٘ب٣خ ٝؽذح

 .أُغ٤ئ٤ٖ أٝ اُغِج٤٤ٖ ثبُضٝاس اُغٔبػ ػذّ ٣غت -6
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 ٤ًل٤هخ ػِٜٔهْ ، أُضهبٍ عهج٤َ ػِه٠. ا٫هزؼهبء ػ٘هذ" ٝ ٤لهخ" آه٘ؾْٜ. أُشهبسًخ رش٣ذ اُؼبئ٬د -7

 .ُِؾشًخ اُغِج٢ اُ٘طبم أداء

 اى٘ػٜ فبقذٛ اىَشػٚ ىذٙ اىؾغٜ ٗاىزؾفٞض اىَأى٘فخ الأط٘اد رأصٞشاد

 ١كبهذ ٔشػ٠اُ ُذٟ  اُٞػ٢ ٓغزٟٞ رؼض٣ض ػ٠ِ رؤص٤ش ٓؤُٞف ثظٞد اُغٔؼ٢ ُِز٘ج٤ٚ ٣ٌٕٞ هذ -1

 .اُٞػ٢

 .ش٤ٞػ ب اُـ٤جٞثخ ػٞاهت أًضش أؽذ ٛٞ اُؾغ٢ اُؾشٓبٕ -2

 ٓهٖ ُِٞهب٣هخ اُؾغه٢ ثهبُزؾل٤ض ُِهٞػ٢ ٣ٖاُلبههذ أُشػه٠ ُزض٣ٝهذ اعهزشار٤غ٤بد اُه٠ ؽبعهخ ٛ٘بى -3

 .اُؾغ٢ اُؾشٓبٕ

 ر٘ظهه٤ْ اػههبدح ٝرغهَٜ اُههذٓبؽ كهه٢ اُشهج٤ٌخ ر٘شهه٤ؾ عٜهبص رؾلههض ػ٬ع٤ههخ ؽش٣وهخ اُؾغهه٢ اُزؾل٤هض -4

 .عذ٣ذح ػظج٤خ سٝاثؾ خِن خ٬ٍ ٖٓ اُذٓبؽ أٗشطخ

 أكههشاد هجههَ ٓههٖ ُِٔشػهه٠ ٣وههذٜٓب إٔ ٣ٌٔههٖ اُزهه٢ اُؾغهه٤خ أُؾلههضاد أؽههذ ٛههٞ اُغههٔؼ٢ اُزؾل٤ههض -5

 .أُٔشػ٤ٖ أٝ أعشْٛ

 أٓهش اُغهٔؼ٢ ٝاُزؾل٤ض ، أُخزِلخ اُؾغ٤خ أُ٘جٜبد اعزخذاّ ثشؤٕ هشاس ارخبر ُِٔٔشػ٤ٖ ٣ٌٖٔ -6

 ؽزه٠ ٝ ٤ل٤ه٤ٖ ثبُزؤ٤ًهذ ٝعه٤ظِٕٞ اُـ٤جٞثهخ ٓشػه٠ ٣لوهذٛب ؽبعخ آخش ٛٞ اُغٔغ ٧ٕ ا٤ٔٛ٧خ ثبُؾ

 .ا٧خشٟ اُؾٞاط ع٤ٔغ كوذإ ؽبُخ ك٢

 هجهَ ٓهٖ أُهش٣غ ٓهغ اُِلظه٢ اُزٞاطهَ خه٬ٍ ٖٓ ٓغزخذٓخ ؽش٣وخ أثغؾ ٛٞ اُغٔؼ٢ اُزؾل٤ض -7

 .اُشٝر٤٘٤خ اُظؾ٤خ اُشػب٣خ أٗشطخ أص٘بء أُٔشػ٤ٖ

 اُظههٞد ٓضههَ ، ٓخزِلههخ ثزههؤص٤شاد ٓخزِلههخ أطههٞاد ثبعههزخذاّ اُغههٔؼ٢ اُزؾل٤ههض اعههشاء ٣ٌٔههٖ -8

 .أًجش ثغشػخ ٣ززًشٙ إٔ ُِٔش٣غ ٣ٌٖٔ اُز١ أُؤُٞف

 ػ٘ذٓب ٝٓ٘زج٤ٜٖ ٝاػ٤ٖ كغؤح ٣ظجؾٕٞ هذ اُٞػ٢ كوذٝا أٝ ثب٫ػطشاة أط٤جٞا اُز٣ٖ أُشػ٠ -9

 رزهبػ ؽزه٠ اُٞههذ ٛهزا كه٢ اُؼبئِهخ ثهؤكشاد كبرظهَ ، ٌٓٔ٘ هب رُي ًبٕ ارا. أُٞد ٝشي ػ٠ِ ٣ٌٕٞٗٞ

 .اُٜ٘بئ٢ اُٞداع كشطخ ُِغ٤ٔغ

 

 اىغٞج٘ثااخ ٍشػااٚ ٗػااٜ ٍغااز٘ٙ ػيااٚ ٗاىيَغااٜ اىغااَؼٜ اىزؾفٞااض ػيااٚ الأعااشح صٝاابسح رااأصٞش

 .اىشأط فٜ ثئطبثخ اىَظبثِٞ

 ٓغهزٟٞ ص٣هبدح اُه٠ د٣ٟهئ( ُٝٔغه٢ ، ٝػهبؽل٢ ، عهٔؼ٢) ٓخهزِؾ ؽغه٢ ًزؾلهض ا٧عهشح ص٣بسح -1

 .ُِٔشػ٠ اُٞػ٢

 ُٜههب ٣ٌههٕٞ ههذ ،( ػههبؽل٢ ًز٘ج٤ههٚ ، خبطهخ) ؽغهه٢ رؾل٤ههض ًجشٗهبٓظ ، أُ٘زظٔههخ اُؼبئ٤ِههخ اُض٣هبسح -2

 .اُلبهذ٣ٖ ُِٞػ٢ ٔشػ٠اُ ٝػ٢ ٓغزٟٞ ػ٠ِ ا٣غبث٢ رؤص٤ش
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 .اُشػب٣خ ك٢ ٨ُعشح كؼبُخ ٓشبسًخ ٣ٞكش ًٔب -3

 أُشؽِهخ كه٢ أُجهشٓظ اُؾغه٢ اُزؾل٤هض ُزطج٤هن أُظبؽجخ اُزٔش٣ؼ٤خ اُزذخ٬د رٌٕٞ إٔ ٣غت -4

 .اُذٓبؽ اطبثخ ٖٓ أُجٌشح

 اىز٘اطو ػؼف آصبس ٕٜ ٍب

 .اُلْٜ عٞء ػٖ اُ٘بعْ أُؾزَٔ اُؼشس ٖٓ أُشػ٠ ٣ؾ٢ٔ اُلؼبٍ اُزٞاطَ -1

 ػٞاههت ُٜهب ٣ٌهٕٞ إٔ ٣ٌٔهٖ اُطل٤لهخ اُ٘هٞاهض ؽزه٠ ، عغه٤ْ ػهشس اُه٠ ٣هئد١ اُزٞاطهَ كشهَ -2

 .ٝخ٤ٔخ

 اُؼههشس اُؾههبم اُهه٠ أُ٘بٝثههخ ٜٗب٣ههخ كهه٢ أُٜههبّ رغهه٤ِْ كهه٢ اُزٞاطههَ ػههؼق ٣ههئد١ إٔ ٣ٌٔههٖ -3

 .ثبُٔش٣غ

 اىْفغٜ اىؼٞق ػيٚ اىز٘اطو رأصٞش

ب رؼُشف ٝاُز٢ ، أُشًضح اُؼ٘ب٣خ ٓز٬صٓخ ٖٓ اُٞهب٣خ -1  رغهجت ، أُشًهضح اُؼ٘ب٣هخ رٛهبٕ ثبعْ أ٣ؼ 

 .اُٞػ٢ ؽب٫د ٓخزِق ك٢ أُشػ٠ ُذٟ ًج٤شح ٗلغ٤خ ػـٞؽ ب

 ، اُشخظهه٤خ اُشػب٣هخ رهٞك٤ش اُه٠ ثب٩ػهبكخ ث٤ئهزْٜ ؽههٍٞ اُهٞػ٢ ١كبههذ أُشػه٠ ٓهغ اُزٞاطهَ -2

 .أُشػ٠ ُٜئ٫ء اُ٘لغ٤خ ا٫ؽز٤بعبد رِج٤خ ك٢ أُغبػذح ُِٔٔشػ٤ٖ ٣ٌٖٔ

 .ٝاُٜز٣بٕ اُزٛب٢ٗ ا٫ٗغؾبة ٣ٔ٘غ -3

 .ٝاُؼضُخ ٝاُوِن ا٫سرجبى رُي ك٢ ثٔب اُ٘لغ٢ اُؼـؾ ٓ٘غ -4

 :اى٘ػٜ ٛفبقذ ىيَشػٚ اىظؾٞخ اىؾبىخ اعزؼبدح

 :ٖٓ خ٬ٍ ُِٞػ٢ اُلبهذ أُش٣غ طؾخ اعزؼبدح ػ٠ِ ٝػبئِزٚ أُش٣غ أُٔشع غبػذ٣

 أُهش٣غ ُزؾل٤هض ٝاُؾش٤ًهخ ٝأُِغه٤خ ٝاُزٝه٤هخ ٝاُشه٤ٔخ ٝاُجظهش٣خ اُغهٔؼ٤خ ا٧ٗشهطخ اعزخذاّ -1

 .اُـ٤جٞثخ ٖٓ اُخشٝط ػ٠ِ

 ٝا٤ُِهَ اُٜ٘هبس أٗٔهبؽ ػِه٠ اُؾلهب  خه٬ٍ ٓهٖ ا٢ٓٞ٤ُ ثب٣٩وبع اُشؼٞس ٫عزؼبدح اُغٜٞد ثزٍ ٣زْ -2

 .ٝاُّ٘ٞ ُِ٘شبؽ أُؼزبدح

 .رُي ػ٠ِ ٝا٧طذهبء ا٧عشح أكشاد ٝرشغغ ٓؼٚ ٝرزؾذس أُش٣غ أُٔشػخ ر٬ٓظ -3

 ٣ظهجؼ ؽزه٠ أُهش٣غ ٓهغ ًهبف ٝههذ ٝهؼهبء أُهش٣غ ُٔهظ ٣ٝزؼهٖٔ ُِـب٣هخ ٜٓهْ اُزٞاطَ -4

 .٫ؽز٤بعبرٚ ؽغبع ب

ب أُْٜ ٖٓ -5  أُهشع عه٤ش رٞهؼبد أٝ أُش٣غ ؽبُخ ؽٍٞ عِج٤خ رؼ٤ِوبد ثؤ١ ا٩د٫ء رغ٘ت أ٣ؼ 

 .أُش٣غ ٝعٞد ك٢
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 .عبػبد 8 ًَ ا٧هَ ػ٠ِ ٝاؽذح ٓشح ٝأٌُبٕ اُٞهذ ا٠ُ أُش٣غ ثزٞع٤ٚ أُٔشع و٣ّٞ -6

 .رغغ٤َ عٜبص ثبعزخذاّ ُِٔش٣غ أُؼزبدح اُج٤ئخ ٖٓ أطٞاد ادخبٍ ٣ٌٖٔ -7

 ٝرِلض٤ٗٞ٣هخ اراػ٤خ ثشآظ ٣وزشؽٕٞ ٝهذ ٓلؼَ ًزبة ٖٓ ُِٔش٣غ اُوشاءح ا٧عشح ٧كشاد ٣ٌٖٔ -8

 ، ٝآخههشٕٝ ٤ٓـههب. )ٓؤُٞكههخ ٓههذخ٬د ٝروههذ٣ْ اُج٤ئههخ ٩صههشاء ًٞعهه٤ِخ عههبثوب   ثٜههب ٣زٔزههغ أُههش٣غ ًههبٕ

2013.) 

 خاىخبٍغ اىغيغخ

 ا٤ٌُٔب٤ٌ٤ٗخ ُِز٣ٜٞخ اُخبػؼ٤ٖ أُشػ٠ ٓغ اُزٞاطَ: اُؼ٘ٞإ

 ده٤وٚ 30:أُذح

 اُزؼ٢ٔ٤ِ ؾِخاُ ٓغزشل٠: أٌُبٕ

 ػشع ششائؼ: اُزذس٣ظ ؽش٣وخ

 :الإذاف اىخبطخ

 ا٤ٌُٔب٤ٌ٤ٗخ ُِز٣ٜٞخ اُخبػؼ٤ٖ ٔشػ٠ػٖ اُ ٓوذٓخ -1

 ا٤ٌُٔب٤ٌ٤ٗخ ُِز٣ٜٞخ اُخبػؼ٤ٖ أُشػ٠ ٓغ اُزٞاطَ رؼض٣ض ؽشم ػ٠ِ اُزؼشف -2

 أُٔشػخ ػ٬هخ) ا٧عشح ٧كشاد أُشػ٠ ؽبُخ ششػ ك٢ أُٔشػبد دٝس أ٤ٔٛخ ػ٠ِ اُزؼشف -3

 (.ٓغ ػبئِخ أُش٣غ

 ٍقذٍخ

 أٗجهٞة ٝعهٞد ثغهجت ُلظ٤ هب ٝاُزٞاطَ اُزؾذس ا٤ٌُٔب٤ٌ٤ٗخ ُِز٣ٜٞخ اُخبػؼٕٞ أُشػ٠ ٣غزط٤غ ٫

 ُِٔههش٣غ ٓؾههجؾ أٓههش اٌُهه٬ّ ػِهه٠ اُوههذسح ػههذّ. اُٜٞائ٤ههخ اُوظههجخ صوههت أٗجههٞة أٝ اُوظههجخ اُٜٞائ٤ههخ

 ثهبُوِن أُشػه٠ اطبثخ ا٠ُ اُزٞاطَ ػؼق ٣ئد١. اُظؾ٤خ اُشػب٣خ كش٣ن ٝأػؼبء ٝأُٔشػ٤ٖ

 ٣ٌشهق. ٝاُؼبؽل٤هخ اُغغهذ٣خ ؽهبُزْٜ ػِه٠ ػبس رؤص٤ش ُٜب ٣ٌٕٞ إٔ ٣ٌٖٔ أػشاع ٢ٛٝ ، ٝاُخٞف

 ػهذّ ثغهجت ٝاُٞؽهذح ثبُؼضُهخ شهؼٞسْٛ ٓهذٟ ػهٖ ا٧ٗجهٞة ٗهضع ثؼذ ٓوبثِزْٜ رٔذ اُز٣ٖ أُشػ٠

 .ا٬ٌُّ ػ٠ِ هذسرْٜ

 ٓهٖ ًهَ عه٤ٌٕٞ ؽ٤هش ٓهضدٝط رؤص٤ش ا٤ٌُٔب٤ٌ٤ٗخ ُِز٣ٜٞخ اُخبػؼ٤ٖ أُشػ٠ ٓغ ُِزٞاطَ ع٤ٌٕٞ

 ا٩عهشاءاد ٝشهشػ أُؼِٞٓهبد رهٞك٤ش خ٬ٍ ٖٓ أُوذٓخ اُشػب٣خ ػٖ ساػ٤ٖ ٝأُشػ٠ اُؼبئ٬د

 (.2007 ًبسٍٝ) اعزغبثخ ٝعٞد ػذّ ٖٓ اُشؿْ ػ٠ِ

 ىيزٖ٘ٝخ اىَٞنبّٞنٞخ اىخبػؼِٞ اىَشػٚ ٍغ اىز٘اطو رؼضٝض ؽشب

/  أثغذ٣هخ ُٞؽهبد ، ٝهِهْ ٝسم ، شهل٤ٜخ ًِٔهبد ، شهلبٙاُ هشاءح ، ا٣ٔبءاد) ُلظ٤خ ؿ٤ش ػ٬عبد -1

 (.اُخ ، رؼ٤ٔ٤ِخ ثطبهبد ، سه٤ٔخ
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 اُوظههجخ ٧ٗبث٤ههت اُ٘بؽوههخ ٝاُظههٔبٓبد اُ٘بؽوههخ اُٜٞائ٤ههخ اُوظههجخ أٗبث٤ههت) اىظاا٘رٞخ اىؼلاعاابد -2

 أٝ طه٘بػ٢ ٛهٞائ٢ ٓغهشٟ ُذ٣هٚ ٖٓ ، أُش٣غ ٓغ ُِزٞاطَ ؽش٣وخ أكؼَ رضاٍ ٫(. كوؾ اُٜٞائ٤خ

 .ا٥ٕ ؽز٠ ٓؼشٝكخ ؿ٤ش ، ا٤ٌُٔب٤ٌ٤ٗخ ُِز٣ٜٞخ ٣خؼغ اُز١

 ىي٘ػٜ اىفبقذ اىَشٝغ أعش ٍغ ِٞاىََشػ ىقبء

 اُـؼهت ، ا٩ٌٗهبس ، شهذ٣ذ هِن ػ٤ِٔخ ٝرخٞع ٓلبعئخ أصٓخ ؽبُخ ك٢اُلبهذ ُِٞػ٢  أُش٣غ ػبئِخ

 .ٝأُظبُؾخ ، ٝاُؾضٕ ، اُ٘ذّ ،

 اىٚ الاٍبمِ اىؾشعخ اىضٝبسح عبػبد

 ٝهههذ رههٞك٤ش.  اُؾشعههخ اُشػب٣ههخ ٝؽههذحكهه٢  أُؾزؼههش٣ٖ ٔشػهه٠اُ ص٣ههبسح رو٤٤ههذ أُوجههٍٞ ؿ٤ههش ٓههٖ

 اُهه٠ ُِههضٝاس اُغههٔبػ ٣غههت. ٜٓٔههخ ٝ ٤لههخ اُههٞداع ثههؤٕ اُوههٍٞ ػِهه٠ ا٧عههشح أكههشاد ُٔغههبػذح اُض٣ههبسح

 اُؼهبئ٬د رو٤ْ هذ. ساؽزْٜ أٝ ا٥خش٣ٖ أُشػ٠ خظٞط٤خ ك٢ اُزذخَ ػذّ ٓغ ، ٌٖٓٔ ؽذ أهظ٠

 أعٜهضح اٗغهؾبة رغشثهخ أٝ أُهش٣غ ٝكهبح هجهَ ٧داءٛهب ُٜهْ ثبُ٘غهجخ ٜٓٔخ صوبك٤خ أٝ د٤٘٣خ اؽزلب٫د

 ٓهٖ اُشػب٣هخ اعهزٔشاس أُٜهْ ٓهٖ. ا٩ٌٓبٕ هذس ٝرغ٤ِٜٜب أُٔبسعبد ٛزٙ رشغ٤غ ٣غت. اُؾ٤بح دػْ

 ٜٗب٣هخ ثؼهذ ا٧عهشح ٓغ أؽ٤بٗ ب أُٔشػ٤ٖ جو٣٠، أُٞد ٖٓ أُش٣غ اهزشاة ٓغ أُٔشع ٗلظ هجَ

ٌ ب أُٞد ٣ٌٕٞ ػ٘ذٓب أُ٘بٝثخ  اُٞههذ ٛهزا كه٢ آخهش شهخض ٓهغ اُز٤ٌهق اُه٠ ٣ؾزبعٞا ٫ ؽز٠ ٝش٤

 .اُظؼت

 الإّؼبػ ػَيٞخ أصْبء اىؼبئيٜ اىز٘اعذ

 ا٧ٓش٤ٌ٣ههخ اُغٔؼ٤ههخ أطههذسد. ا٩ٗؼههبػ أص٘ههبء اُـشكههخ ٓـههبدسح ا٧عههشح أكههشاد ٓههٖ طُِههت٣ ، ربس٣خ٤ههب

 ٓٞهههق ث٤بٗههبد( ENA) اُطههٞاسة ٓٔشػههبد ٝعٔؼ٤ههخ( AACN) اُؾشعههخ اُشػب٣ههخ ُٔٔشػههبد

. اُز٘لغه٤خ ٝا٩عهشاءاد اُشئه١ٞ اُوِج٢ ا٩ٗؼبػ اعشاءاد أص٘بء ثبُؾؼٞس ُِؼبئ٬د ثبُغٔبػ رٞط٢

ا اُؼههبئ٢ِ اُزٞاعههذ ٣ؼههذ ههب ٓظههذس   ٔ  ٓشاهجههخ كهه٢ ُِؼبئِههخ كبئههذح ٛ٘ههبى ٣ٌههٕٞ ٝهههذ ، أُههش٣غ ُههذػْ ٜٓ

 .رْ هذ ٌٖٓٔ ٛٞ ٓب ًَ إٔ ٓؼشكخ خ٬ٍ ٖٓ ا٩ٗؼبػ

 

 أُوّٞ اُِـ١ٞ 
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 مستخلصال

أدددأسأسيسددٛياسيًياسددرسضناًددنٚطسضنًُٓٛددرسٔلددٍساايٚددرسضنًنظددٗسضنعددييهرسْددٕسضن ددأا ساهددٗس

ٚؤد٘سإنٗسادأوسسضنإضصمضنفعمسلٙسضناًنٚطس،سسجْٕنضنإضصمسْٕسسضنإضصمسضنفعيلسيعسضنًنظٗ.

،سٔسدٕ سيعدرنةراًمسالاقرسٚؤد٘سضنٗس،سٔضنًذانفسضنًًنضسضنصذٙاظيسضنًنٚطسٔايئهاّسٔ

سضنُايئجسضنصذٛر.

ضنًًنظدٍٛسلدٙسسيًياسديايعيافسٔساهٗساعهًٛٙضنسبنَييجضنسلعينٛرسا ٛٛىضنأاضسرسنستٓأفسْذِ

سضنذنجرسضننايٚرسلٙسٔدأضاسضنٕاٙس٘ليقأسًنظٗيعسضنسضنإضصم

س0200سدزٚدنض02ٌإندٗسس0202سضٚهدٕلس51ضنفان سيدٍسسرسيٍتجنٚبٛسشبّسركًٛضجنٚتسداضسرس

يددٍستددىسضياٛددياساُٛددرسسَٔفُددذسلددٙسيىاعددفٗسضنذهددرسضناعهًٛددٙسٔيىاعددفٗسضايدديوسضنصدديد سضناعهًٛددٙ.

(سيًدنضسي ىدًرس32تكَٕتساُٛرسضنأاضسدرسيدٍس .سسضنذٍٚسٚعًهٌٕسلٙسضنٕدأضاسضنذنجرسًًنظٍٛضن

عدديةررسيعددأ سنجًددعسضنًجًٕاددرسنهس(سيًددنض22،سٔس سضناجنٚبٛددرهًجًٕاددرسنس(سيًددنض22إنددٗس 

ضنً يةهدددر.سٚعددداًمسضنسدددابٛيٌساهدددٗسأاةعدددرسأجدددزض اسضنجدددز سض ٔلاسضن صددديئ سسضنبٛيَدددياسةرنٚ دددر

سياففس،سٔضنجدددز سضنيينددد سيعدددد،سٔضنجدددز سضنيددديَٙسيعهٕيددددياسضنإ ٛدددسظدددٍٛضنإًٔٚغنضلٛدددرسنهًًن

سضنجدز سضننضةدعاس،ضندذ٘سٚعدًمسسدارسيجديناسظٗسليقدأ٘سضندٕاٙيعسضنًنسدٕلسضنإضصمسًًنظٍٛضن

نٕاٙسلٙسظٗسليقأ٘سضنضنًسيعلًٛيسٚاعهقسةينإضصمسسًًنظٍٛيًياسياسضنضسا أضوسضساًيا ساصأس

س.ل نِس51تاعًٍسسذنجرٚرسضنٔدأ سضنعُي

س٘ليقدأسضنًنظدٗسيعسضنإضصمسدٕلسنهًًنظٍٛسضاجًينٛرسضنًعنلرسأٌسضنأاضسرسَايئجسأ ٓنا

سلدٙ(س37.12 س،(س36.66 سةهد سضنًعنلدرسيدٍسظدعٛفسيىدإٖسسجهتسضنًجًٕااٍٛسكهايسلٙسضنٕاٙ

سةعدكمسضنعدعٛفسضنًىإٖسَفسسضناذكىسيجًٕارسأ ٓناسضنبعأ٘سضنيابياسٔيلالس،سضن بهٙسضنيابيا

سلددٙسيهذٕ ددي سستذىدُي سسضناعهًٛددٙسضنبنَددييجسجهىدياسدعددنٔضسضنهددذٍٚسضنًًنظدٍٛسسددجمسةًُٛدديس،سٔضظدخ

سأٌسضنُادددديئجسأ ٓددددناسةينًًياسددددياسٚاعهددددقسلًٛدددديس،(س61.12 سٔ(س67.72 سضنبعددددأٍٚٛسضنيابددددياٍٚ

ٔضنًجًٕارسسضنأاضسرسنعُٛرس بهٙضنسضنيابيالٙسسنٕاٙضس٘ليقأسٗظضنًنسيعسٚإضصهٌٕسنسضنًًنظٍٛ

س.ضنبنَييجسأيذسةعأسضنًنظٗسليقأ٘سضنٕاٙسيعسضنعيةرر،سةًُٛيسنٕدظسضٌسضنًًنظٍٛسٚإضصهٌٕ

سيدٍسضنأاضسدرسيجًٕادرسضلنضدسةٍٛسةٕظٕحسٚظٓنسيهذٕ ي سستذىُي سضٌسُْيكسسضنأاضسرسضساُاجتس

ساهددٗسضناعهًٛددٙسضنبنَددييجسيذاددٕٖسلعينٛددرستٕظددخسٔضناددٙس،سٔضنبعددأ٘سضن بهددٙسضنيابددياسَاٛجددرسيددلال

سيافهىدياستي ٛفٛدرسيىداًن سناعزٚدزسيعدَعي سجضٔصتسضنأاضسرسةأس.ضنًًنظٍٛسٔيًياسياسيعياف

ألدنضدسسٔسظدٗدض سنادٕلٛنسضننايٚدرسضنًيهدٗسنهًنٔضنسدانضتٛجٛياسكدأسإضصمتجيِساًهٛرسضنسًًنظٍٛضن

س.ْىأسن

. 
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