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Abstract 

Background  Therapeutic communication emphasis today is on nurses' 

therapeutic communication as a key variable to relieve patients from 

psychological, stress, and familiarize them with the hospital environment.   The 

study aims to evaluate female nurses' knowledge, and skills for therapeutic 

communication and their association with potential factors in maternity wards 

in Mosul hospitals.  

Methodology: A descriptive study designed and selected purposive sample of 

100 nurses. The tool consists from questionnaires contains four parts from 

demographic characteristics, associated factors, female nurses' knowledge 

about therapeutic communication from twelve questions with three answers that 

fill by female nurses and female nurses' skills about therapeutic communication 

from four phases each phase contains several questions with three answers that 

fill by me by observation female nurse when connect with pregnant women in 

maternity wards. The study performed in four hospitals from 26th November 

2023 to 25th February 2024. A statistical analysis uses SPSS (26) to determine 

knowledge, and skill about therapeutic communication among nurses.  

Results: There are significant in marital status, educational level, experience 

years and workplace.  

Conclusions: The nurses had moderate knowledge with a low level of 

therapeutic communication skills due some barriers that faced nurses while 

working in maternity wards in Mosul hospitals. Barriers includes workload, 

shortage of staff, and lack of privacy as result of the hospital environment.  

Recommendations: The study recommends enhancing the knowledge of the 

nurses about therapeutic communication and the need to increase nurses' skills 

in therapeutic communication by providing teaching and training of nurses  

skills in therapeutic communication. 
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