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CourseUnit: CommunicationProcess
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 TheoriesandElementsofCommunicationProcess

 FactorsInfluencingCommunication

 Nurse-PatientRelationship

 InterpersonalSkills

CourseObjectives:

 Providethedefinitionofcommunication

 Discussdifferenttypesofcommunication

 Explainthecommunicationprocess

DefinitionofCommunication

Communicationistheexchangeofinformationbetweentwoormorepersonswhoare

interactingwitheachotherinsuchawaythattheinformationisunderstood.Itdefinesthe

transferofmeaningfulinformationandtheestablishmentofcommonalitywiththeaudience.

Thecomponentofcommunicationareeasilyrememberedusingtheacronym:MSCREFS,

whichrefersto“M”– message;“S”– source(sender);“C”– channel;“R”– receiver

(audience);“E”–effects;“F”–feedback;and“S”–social.Thecharacteristicsofthese

elementsarediscussedasfollows:

“M”–Message

Themessageistheinformationintendedtobepassedtotheaudience,anditneedstobear

apurposeandrelevantfactstobecommunicatedtotheaudience.Thecontentofthe

messageshouldsuittheleveloftheaudience.

“S”–Source(Sender)

Thisistheoriginofthemessage,conveyingthemessagetoitsdestination.Thesourceof

themessagedeterminestheclarityofthemessagetotheaudience,anditshouldconsider

theenvironmentbeforecommunicating.

The characteristics ofthe “source”thatinfluence communication include the mood,

knowledgeofthesubjectmatter,attitude,language,knowledgeoftheaudience,social-

culturalbackground,economicstatus,andage/sex/religion.
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“C”–Channel

Thisisthemedium thatisusedtoconveyamessagefrom thesourcetothedestination

(receiver).Thecommunicationchannelusedtosendthemessageshouldsuittheneedsof

theaudience.Communicationisachievedthroughthreemainmethods,namelyverbal,non-

verbal,andwrittencommunications.

 Verbalcommunication–verbalcommunicationisexpressedthroughconversations,

includingface-to-faceinteractions,telephonecalls,radioandtelevisionbroadcasts.It

involvestheactoftalkingandlistening,andthetoneofvoicecancommunicate

feelingsandemotionsthatareassignificantasthewordsbeingspoken.

 Non-verbalcommunication–thisiswhatisknownasbodypositioning,gesturesand

facialexpression.Itisalsoreferredtoas“bodylanguage”sinceitcanbeusedto

communicate as much as words.The mostcommon bodysigns thatcan be

observedfrom clients/patientsincludebeckoning,crying,wriggling,facialexpression,

yawningandrestlessness.Itisthroughthebodylanguagethatweexpressour

attitudestowardsanissueorapersonalbehaviour.

 Writtencommunication–thisinvolvescirculatingmessagesthroughtheprintmedia

(suchasnewspapers,newsletters,letters,posters,circulars,memoranda),orthrough

electronic media (including emails). In the health facilities,this mode of

communicationcanbechannelledthroughpolicydocuments,proceduremanuals,

circulars,memoranda,letters,posters,journals,patients’notesorcareplans,files,

andobservationcharts.

“R”–Receiver(Audience)

Thisistheperson(s)whoreceivethemessageconveyedfrom thesource.Thereceiver

(audience)shouldbepsychologicallyreadytoreceivethemessagethathasbeensentto

him/her.Suchcharacteristicsthatinfluencethemessageconveyedincludethemoodofthe

receiver,attitudetowardsthemessagesentorlanguageused,theeducationlevel,andthe

culturalandsocio-economicbackgroundoftheaudience.

“E”–Effects

Thisistheimpactoroutcomesaftersendingthemessagetothereceiver(audience).The

effectmaybedefinedasthedesiredimpactoroutcomesthatareexpectedoveraperiodof

time aftersharing the health message.The impactoroutcomes are observed after

individuals,families,orcommunitieshaveacquiredthedesiredknowledge,attitudeand

changeintheirbehaviour,suchasfemalegenitalmutilation(FGM).

“F”–Feedback

This is the process offinding outwhetherthe communicated message has been

understoodasintended.Toensurethatthereceiverhasunderstoodthemessage,you

shouldaskhim/hertoparaphrasethemessage.Feedbackisimportantsinceitreinforces

theunderstandingofthemessage.
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“S”–SocialSetting

Thesocialsettingreferstotheenvironmentinwhichthemessageisconveyedfrom the

source(sender)andthatofthereceiver(receiver).Itisimportanttoconsidersocialsetting

whenselecting avenueto shareahealthymessage,suchwhichshouldbefreefrom

unnecessarynoisesand/ordisturbances.

TypesofCommunication

Communicationcanbeclassifiedinformal,informal,orunconscious,andaredetailedas

indicatedhereunder.

FormalCommunication

Formalcommunicationistheofficialwayofcommunicatingwithpeople(employees)inan

organization.Theinformationmaywitherbeoralorwritten.Themessageflowsfrom the

toptobottom,followingthehierarchyorchainofcommandinaparticularorganization.

Thecommunicationmainlyinvolvesgivinginstructionstobefollowedandclarifyingthe

staffintheorganizationitemphasizestheuseofavailableresourcestoachievethedesired

goals.Formalcommunicationflowsinthreedirections,namelydownward,upward,and

horizontalcommunication.

 Downwardcommunication:thisiswherethecommunicationflowsfrom thetop

managementtothelowerlevel,andthecommunicationchannelsusedhereinclude

oralmessages(suchastelephonecalls),writtencommunication(suchascirculars,

letters,memos,pamphlets,orposters).Theadvantageofthiscommunicationisthat

the message is received immediately itis sentand itis notdistorted;the

disadvantageisthatitdoesnotreceivefeedbackimmediately.

 Upwardcommunication:thistypeofcommunicationflowsfrom thestaffatlower

andmiddlelevelstothetopmanagement.Thisenablesafeedbacktobeprovided

immediatelyinindicatingthesuccessorfailureinachievingthedesiredgoalsofthe

organization.Thestaffsatthelowerlevelsareinapositionofaskingforclarification

ofuncleargoalsandrequestforresourcestoimproveefficiencyintheorganization.

 Horizontalcommunication:inthiscommunication,theflow occursbetweenthe

headsofthedepartmentsorsupervisors,whoaresetandthesamelevel,inwhich

theyexchangeideasoncommongoalsinordertoimprovemanagementoperations

intheorganization.

InformalCommunication

Thisisanunofficialform ofcommunicationbetweengroupsofpeopleinanorganization.

Themessagesarediscussedcasualtyandarenotrecognizedbythemanagement.This

form ofcommunicationmayalsobereferredtoas“grapevine”communicationwherebythe

messageisconsideredtobehalf-truth.Thismayeminatefrom thestaffattheloweror

middlelevelsintheorganizations.
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“Grapevine”communicationiscommoninorganizationswhereacertaincadreofstafffeels

thattheirmanagementfailstoclarifyissues.The“grapevine”shouldnotbeignoredsinceit

givesawarningofimpendingissuesofconcerntotheemployees,andlikewiseachanceto

ventilatetheirfeelings/viewsintheorganization.Thetopmanagementshouldgivethe

organization currentinformation so to avoid such gaps created by this form of

communication.

Unconscious(Non-Verbal)Communication

Thisisa typeofcommunication thatisalso known referred to as“bodylanguage”

communication.Itiswhereusuallythesenderofthemessageisnotawarethattheir

behavioursaresendingwrongsignals.Suchexampleincludewhenoneappearsquite

casualwhengivingimportantinformation,andtherecipientwillthereforemisrepresentthe

informationbecauseofthemanneritwasconveyed.

EssentialOrganizationalCommunication

Thiswillincludeintrapersonalcommunication,interpersonalcommunication,small-group

communication,andmasscommunication.

IntrapersonalCommunication

Thisisaform ofcommunicationthatisextremelyprivateandrestrictedtooneself,andit

willincludethesilentconversationsthatpeoplehavewithinthemselves,wherebythey

jugglerolesbetweenthesenderandthereceiver,whoareprocessingtheirthoughtsand

actions.Analysingsuchprocessofcommunicationitwillbefoundthatitcaneitherbe

conveyedverballytosomeoneorstayconferredasthoughts.

InterpersonalCommunication

Thisform ofcommunicationtakesplacebetweentwoindividuals,whichisaone-one-one

conversation.Here,thetwoindividualsinvolvedwillswaptheirrolesbetweenwhoisthe

senderandwhoisthereceiverinordertocommunicateinaclearmanner.

Small-GroupCommunication

Thisisakindofcommunicationthatcantakeplacewhenmorethantwopeopleare

involved.Here,thenumberofpeoplewillbesmallenoughtoalloweachoftheparticipants

tointeractandconversewiththerest;forexample,inaboardmeetingandpressconference.

Unlessaspecificissueisbeingdiscussed,smallgroupdiscussionscanbecomechaotic

anddifficulttointerpret.

MassCommunication

Thisisaform ofcommunicationthatisusedtoreachouttomanypeopleatthesametime

throughthemediaofmasscirculationorcoverageforexampletelevisionmedia,radio,and

newspapers.
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BarrierstoEffectiveCommunication

Q.Whatarethevarioustoeffectivecommunication?

Barriersarethefactorsthatpreventcommunication,andthemessagemaybeinterfered

withbysomedisturbancessuchwhichincreasesthedifficultyinperceptionorprevents

someelementsofthemessagefrom reaching thereceiver.Thebarriersto effective

communicationmaybeduetoanybreakdowninthesixelementsofthecommunication

process–includingthesource,message,channel,receiver,effect,andsocialsetting.They

arediscussedasfollows:

BarriersResultingfrom theSource

Thesource(sender)shouldhaveasoundunderstandingofhis/heraudienceandagood

knowledgeofthesubjectofthemessage.Theaudiencewilldeterminethelevelofthe

languageandvocabularytobeused,andthusthesource(sender)shouldappreciatethe

culture,values,andpsychologicalfactorsoftheaudience.Therearephysicalbarrierssuch

whichmaybeattributedtoclimate–suchascoldweather,etc.system overloadmayoccur

whereanindividualsendsorreceivestoomuchinformationatthesametime.

Theuseofappropriatelanguageaccordingtothelevelandageofthereceiverisduly

required.Privacyandconfidentialityofthepatientwhentakinghistoryisimportant,and

wheresuchisnotobserved,thenthereadinessoftherecipienttotalkfreelyisrestricted

henceleadingtocommunicationbreakdown.

BarriersAffectingtheMessage

Themessageiswhatthesenderwishestoconveytotheaudience.Forthemessagetobe

wellandeffectivelyreceived,thesendermustplanitwellwiththeneedoftheaudiencein

mind.Thesendermayaskhimself/herselfofwhathe/shewantsthereceivertoknow,how

doeshe/sheexpectthereceivertofeeluponconveyingthemessagetohim/her,anddoes

he/she wantto change the behaviourofthe receiver? In orderto avoid failure in

communication,onehastoaddressthefollowing:

 Themessagemustbeexpressedinsimplelanguage,anditshouldbeshortandclear

tothepoint.Thedeliveryofthemessageshouldinvolvepropercommunication

posture,andastressingofthekeywords

 Themessagemustbeproblem-cantered.Itmustaddressafelthealthconcernor

issueaffectingtheindividualorthecommunity

 Themessageshouldbeculturallyrelevantandnotoffensivetothevaluesand

believesofthecommunityorindividualsandreligiousbeliefs.

 Themessagemustfallwithinthesocio-economicabilitiesoftheaudience.Donot

proposesolutionsthatarebeyondthereachofyouraudience

BarriersResultingfrom theReceiver

Thereceiverofthemessageshouldbepreparedphysically,psychologicallyandsocially,
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suchwhichshouldenablehim/hertoreadilyunderstandtheissuewiththemessage.

Ifthesenderslammersandspeaksinaudiblythiscouldresulttopoordeliveryofmessage.

Ifthemessageisreceivedinanoisyenvironment,thenthereceiverwillnothearitwell;nor

likewiseifitistransmittedtothereceiverwhenhe/sheisemotionallydisturbed.

BarriersResultingfrom theSocialSetting

Thesocialsettingistheenvironmentinwhichthemessageistransmitted,andtheselected

venueforreceivingthemessagehaddifferentpostersthatarenotrelevanttothehealth

message given,hence,theywillatas distractors and hence decreasing the levelof

concentration.Noiseorraincanalsoresultincommunicationbrokendown.

BarriersAffectingtheCommunicationChannel/Medium

Communicationchannelsaremeansbywhichamessagetravelsfrom thesourcetothe

receiver.Abreakdownincommunicationmayoccurduetothefollowingfactors:

 Inverbalcommunication,thesendermayspeakinsuchalowvoicethatthereceiver

cannothearwell;forexample,whenonetalkstoalargecrowdinalowvoicewithout

anamplifier;

 Whenthechannelselectedtotransmitthemessageisthroughthemassmedialike

theradio,televisionorprintmedia,suchasnewspapers,films,andmagazines,

withoutconsideringthesocio-economicstatusofthereceiver.

BarriersAffectingtheEffect/ImpactofCommunication

The receiverofthe message maybe emotionallydisturbed and therefore does not

understandthemessageasintended.Thesenderofthemessagemayfailtoinvolvethe

receiver(audience)intheplanningphaseandthereforedisregardtheculturalbeliefsofthe

community

BarriersAffectingFeedback

Feedbackisanevaluationtoassessiftheintendedmessageisunderstoodbythereceiver

(oraudience).Abreakdownincommunicationoccurswhenthesenderreceivesanegative

response,indicatingthathemessageisnotunderstood.

Breakdownincommunicationmayoccur:

 Ifthesenderofthemessagedoesnotclarifyallpointstoenablethatthereceive

understandit;

 Thatsometimesthereceiverdoesnotunderstandthemessageandfailstoaskfor

clarification;

 Thatthesenderofthemessagemightusesymbolsthatthereceiverinterprets

wrongfullywithoutaskingforclarification;

 Thatthesenderofthemessagemayspeakinaninaudiblevoice,fortheaudience

mightnotunderstandthequestionsaskedduringtheevaluationhencegivinga
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wrongfeedback;

 Thatthereceiverofthemessagemayhaveanegativeordifferentattitudetowards

themessagegiven.Thiscanleadtomisleadingtheseriousnessofthemessage;and

 Overloadofthesystem (toomuchmessages)sentasthusthereceiverdoesnot

comprehendallthemessages
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CommunicationTechniquesofaTherapeuticRelationship

TherapeuticCommunication

Bydefinition,therapeuticcommunicationisdefinedasapurposefulform ofconversation

designedtohelpaclienttoachieveidenticalhealth-relatedgoalsthroughparticipationina

focused relationship.Therapeutic conversation helps to make illness bearable by

reinforcingself-esteem andsupportingthenaturalhealingpowersofaperson.

ThePurposeofTherapeuticCommunication

Thepurposeoftherapeuticcommunicationistoprovideasafeplacefortheclientto

explorethemeaningoftheillnessandprovideinformationandemotionalsupportthatthe

clientneedstoachievetogainmaximum healthandwellbeing.Thatis,inshort,thenurse

functionsasaskilledcompanion,usingcommunicationasaprimarytooltoachievehealth

goals.

TherapeuticCommunicationSkills

Theseincludeactivelistening,observation,asking questions,and listening responses,

whicharefurtherclassifiedasfollows:

 Active listening responses: minimal verbal cues, clarification, restatement,

paraphrasing,reflection,summarization,silence,andtouch;

 Observation:facialexpression,vocaltones,gestures,andbodypositions;and

 Asking questions:open-ended questions,closed-ended questions,and circular

questions.

ActiveListening

Thisisdefinedasdynamicandinteractiveprocessinwhichanursehearsaclient’s

message,decodesitsmeaningandprovidesfeedbacktotheclient,regardingthenurse’s

understandingofthemessage.Thefollowingaretherapeuticlisteningresponses:minimal

verbalcues,clarification,restatement,paraphrasing,reflection,summarization,silence,and

touch.

MinimalVerbalCues

Minimalverbalcues should be simple and encouraging hence leading to ease of

communicatinginterest,whichoccursthroughbodylanguages(suchassmiling,nodding,

leaningforward,etc),andwillbetoencouragetheclientsinordertocontinuewiththestory.

Havingminimalcueswillalsopromoteclientwithcomfortinsharingintimateinformation;

andhavingshortphrases,suchlike“goon”,“and”,“then”,willalsoprovideasteam towards

goingon.

Clarification

Clarificationseekstounderstandthemessageoftheclientbyaskingformoreinformation

orforelaboration on a point.The strategyis mostusefulwhen parts ofa client’s
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communicationareambiguousornoteasilyunderstood.Failuretoaskforclarification

whenpartofthecommunicationispoorlyunderstoodmeansthatthenursewillacton

incompleteorinaccurateinformation.

Restatement

Thisisanactivelisteningstrategyusedtobroadenaclient’sperspectiveorwhenthenurse

needsto provideasharperfocusonaspecificpartofthecommunication.Itislike

bracketingaphraseinaparagraph,actingasabriefinterruptiondesignedtohighlighta

definedelementofamessage.

Restatementiseffectivewhentheclientovergeneralizesorseemsstuckinarepetitiveline

ofthinking;forexample,“letmeseeifIhavetheright…”asawayofputtingemphasisonto

apoint.

Paraphrasing

Thisisaresponsestrategydesignedtohelptheclientelaboratemoreonthecontentofa

verbalmessage.Thenursetakestheoriginalmessageandtransformsitintohis/herown

wordswithoutlosingthemeaning.Fortheclient,hearinghis/herownwordsinaslightly

differentwayprovidesanewmeansofhearingtheseconcernswithinabroaderframework.

Theparaphrasestatementisshorterandalittlemorespecificthantheclients’initial

statement,suchas,“letmeseeifIhavethisright…”

Reflection

Thisisalisteningresponsethatfocusesontheemotionalovertonesofamessage,such

whichhelpstheclienttoclassifyimportantfeelingsandexperienceinrelationtoaparticular

situationorevent.Suchisusedinthefollowingways:

 Reflectiononvocaltone:

“Icanfeelthesenseofangerandfrustrationinyourvoice…”

“IunderstandhowyoufeelorIknowhowyoufeel…”

 Linkingfeelingswiththecontentmessage:

“Itsoundslikeyoufeel______________because_________________”

 Linkingcurrentfeelingswiththepastexperience:

“Itseemsasifthisexperienceremindsyouofthefeelingsyouhadwithotherhealth

workers.”

Thenurseneedstoknowenoughabouttheclienttorespondemphaticallyandaccuratelyto

theclients’feelings.

Summarization

This is an active listening skillthatis used to review the contentand process.

Summarizationpullsseveralideasandfeelingstogether,eitherfrom oneinteractionora
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seriesofinteractions.Thenursereducesalengthyinteractionordiscussiontoafew

sentences.A summarystatementisparticularlyusefulbeforemovingontoadifferent

topicalarea.

Silence

Silenceuseddeliberatelyisapowerfullisteningresponse.Theuseofapausecanbevery

helpfulduringthistypeofinteractionsinceitallowstheclienttothinkand/orrethink;while

atthesametimeallowingthenursetostepbackforamomentandprocessonwhathe/she

heardbeforemakinghis/herresponse.Longsilencebecomesuncomfortable,andthesilent

pauseshouldjustbeabriefdisconnectionfollowedbyaverbalcomment.

Touch

Thisisavitalform ofcommunicationthroughoutlife,wherebyitgivesapowerfulresponse

forused when wordswould seem to breakthemood.A hand tenderlyplaced on a

frightened mother’s shoulderora gentle squeeze ofthe hand can speak formore

adequatelythanwordsintimesofdeepemotion,whethersadnessorjoy.Touchcandeepen

themeaningofthelanguage.

Observation

Thisisanimportantskillofcommunicationthatnormallyelicitsnon-verbalclues.Itisa

situationwherebytheclientcommunicateswithoutputtingthecommunicationinwords.

Thereareverymanydifferent‘channels’ofnon-verbalcommunication,includingfacial

expression,vocaltones,gestures,andbodypositions(includingbodymovement,touch,and

personalspace).

Itisnecessarytowatchnon-verbalcluesastheysignalhowthepatientsarefeelingovera

given situation,which arebestevidenced through bodylanguage.Facialexpressions,

particularlyaroundtheeyes,areamajorsourceofinformationthatcanbereceivedwhen

interpretedimmediatelyandaccurately.Aperson’sfacialexpressionindicateswhetherthe

personishappy,confident,sad,hostile,annoyed,pleased,amongotherinterpretations.

AskingQuestions

Questions are importantforms ofcommunication in allphases ofthe nurse client

relationship,andtheyareaprimarymeansofobtaininginformationfrom aclient.The

information needed and condition ofthe clienthelp dictate the numberand type of

questions.Thesequestionsfallinto threecategories,including open-ended questions,

closed-endedquestions,andcircularquestions.

Open-EndedQuestions

Anopen-endedquestionissimilartoanessayquestion,whichisopentointerpretationand

cannotbeansweredbythe‘yes’,‘no’,oranyotherone-wordresponse.Suchquestionsare

designedtopermittheclienttoexpresstheproblem orhealthneedinhis/herownwords.
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Theygiveafriendlyapproachthatrespectstheindividualandgivestheclientasmuch

controlaspossibleinresponding,;forexample,agoodstartingquestionislikethis:

Willyoupleasetellmealittleaboutyourself,andwhyyoucametotheclinictoday?

Open-endedquestionsusuallybeginwithsuchwordslike“how”,“what”,“where”,“when”,“in

whatmanner”,“canyoutellme…”,andtheycanbeusedlikeinthefollowingsample

questions:

Q.Whatareyourplansafterdischarge?

Q.Tellmeabouttheaccident

Thesequestionsaregeneralratherthanspecificandopentoavarietyofanswers.Byusing

activelisteningresponses,open-endedquestionsonecanelicitmoreinformationfrom the

clients.Inemergenciesorothercircumstanceswheninformationisneededquickly,itmay

requiretheuseoffocusedorclosed-endedquestions.

FocusedQuestions

Thesequestionslimittheresponsetocertaininformationareabutrequiremorethana“yes”

or“no”response.Thenurseusesfocusedquestionstoobtaindatathataremorespecific.

Thefollowingareexamplesoffocusedquestions:

Q.Tellmemoreaboutthepaininyourarm

Q.Youmentionedthatyouhadtheproblem withyourbackbefore,howdidthisproblem

developinthebeginning?

Q.Canyougivemeaspecificexampleofwhatyoumeanby….

Closed-EndedQuestions

Theseresemblemultiple-choicequestionswithlimitedansweroptions.Theanswertoa

closed-endedquestionlimitstheexpressionofclients\feelingsanditmaytakemany

questionstoobtainthesameinformation.Theyareusefulinemergencysituationswhenthe

goalistoobtaininformationquicklyandtheclients’emotionalreactionsareofsecondary

importance.

Clientswithlimitedsocialskillscanrespondbettertoclosed-endedquestions,andsuchwill

includethefollowingexamples:

Q.Whenwasyourlasttetanusshot?

Q.Doesthepainradiatedonyourleftshoulderandarm?

Q.Whenwasyourlastmeal?

Q.Haveyouhadthesesymptomsbefore?

CircularQuestions

Thesequestionsfocusontheinterpersonalcontextinwhichanillnessoccurs.Theyare

designedtoidentifyfamilyrelationshipsanddifferencesontheimpactofanillnesson

individualfamilymembers.Theyfocus on the impactofan illness orinjuryon the
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functioningofthefamilysystem.Thenurseusestheinformationthefamilyprovidesasthe

basisforadditionalquestions.

Considerwhenthenurseasksafamilythatiscopingwithaterminallyillpatient,shemight

asksuchaquestion:

Q.Whathasbeenyourbiggestchallengeintakingcareofyourmotherathome?

Theresponseofthefamilymembersmightincludesuchcaseexamples:

TheDaughter:mybiggestchallengehasbeenfindingabalancebetweencaringfor

mymotherandalsocaringformychildrenandhusband

TheSon-in-law:Forme,thebiggestchallengehasbeenconvincingmywifethatIcan

takeoverforawhileinorderforhertogetsomerest;Iworrythatshewillbecome

exhausted.

TheMother:Ihaveappreciatedallthehelpthattheygiveme.Mybiggestchallengeis

tocontinuetodoasmuchaspossibleformyselfsothatIdonotbecometoomuch

ofaburdentothem.SometimesIwonderaboutmovingapalliativecaresettingor

hospice.

Otherexamplesofcircularquestionsinclude:

Q.Whowillbemostrelievedwhenfatherwakesuporgetsbetter?

Q.Whoisthemostanxiousorfearfulpersonaboutthisillness?

Q.Whatistheworstthingthatcouldhappenbecauseoffather’sillness?

AskingFollow-UpQuestions

Thiscomesafterthenursehasaskedpreliminaryquestionsaboutatopic,whetherthey

havebeenopen,closed,focused,orcircular,and/oristhereaneedtomakeafollowupso

astogetmoreinformation.Follow-upquestionsdirectlyrelatetotheinitialdataandaskthe

clienttoexpandonaparticulartopic.Forexample,

“Nowthatyouhavetoldmeabouthowyouhandleyourdiabeticdietingeneral,can

youtellmeaboutanyothermodificationsthatyouhavetomakewhenyouareillor

stressed?”
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EstablishingaTherapeuticNurse-PatientRelationship

Q. Developinterpersonalskillsthatarenecessaryforestablishingatherapeuticnurse-

patientrelationship

Theinterpersonalskillsthatarenecessaryforestablishingatherapeuticnurse-patient

relationshipwillincludeself-awareness,therapeuticuseofself,empathy,self-disclosure,

empowerment,andsettinglimits.

Self-Awareness

Thisisaprocessthatrequiresnursestoexaminetheirpersonalvalues,personalbiasesand

prejudicesthatarenotprojectedtotheclient.Itallowsthem totreateachclientwith

respect–thatis,apersonhavingvalue,eveniftheycannotapprovethepatient’scharacter

orbehaviour.

Itisaboutdiscovery-learningofnewinformationabouttheself,aswellasbeingawareof

theexistingbiasesandprejudice.Thenurseshouldobservetheirbehavioursaswellas

thoseoftheclient,withself-scrutinyandtotalhonestyinassessmentoftheirbehaviourin

interactionwiththepatients.Thenursecanlikewisecreateasafetrustworthyandcaring

relationship.

TherapeuticUseofSelf

Thisistheabilitytobefullyanduniquelypresentwithanotherhumanbeing,andisalso

defined as a “healing presence”. It is the condition of being consciously and

compassionatelyinthepresentmomentwithanotherorwithothers.Presenceinvolvesthe

capacitytoknowwhentoprovidehelpandwhentostandback,whentospeakfranklyand

whentoholdcomments,becausetheclientisnotreadytohearthem.Beingfullypresent

withanotherbringscomfortandstrengthtotheclient.

Empathy

Thisassuresaclientthatthenursehastrulyheardandunderstoodtheclient’sperspectives.

Itcanalsobedescribedasbeingabletofullyunderstandtheexperienceofanotherwithout

lossofself,andasthecapacity“toseewiththeeyesofanother,tohearwiththeearsof

another,andtofeelwiththeheartoftheother”.

Empathyallowsthenursetofullyperceivethedepthoftheclient’sanger,fear,andanxiety

withoutbeingoverwhelmedbyit,andsuchalsorequiresaresponsefrom thelistener.An

accurateempatheticresponsecapturestheessenceoftheclient’sfeelingsandbothparties

thattheyaretalkingaboutthesamething.

Empatheticresponsesallow clientstofeelrespected,wellunderstood,andwellvalidated,

forexample,givingaresponsebyquoting“Iseeyoufeeloverwhelmedbythisnews…”

Likewise,thenursewillbebriefandusehis/herownwordsinaskingforvalidationofwhat

he/sheisobserving.Sometimes,agentletouchdeliveredsimultaneouslycanenhancethe
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effectofanempatheticresponse.

Self-Disclosure

Thisreferstotheintentionalrevelationofpersonalexperiencesorfeelingsthataresimilar

tothoseofthepatient/client.Appropriateself-disclosurecanfacilitatetherelationship,

providingtheclientwithinformationthatisbothimmediateandpersonalized.

Self-disclosurecanberelevantwhenitfitsthegoalsoftheconversationathand.Theyare

enhancedbythefollowingguidelinesinhelpingclientstoopenupatatherapeuticlevel:

 Theuseofself-disclosuretohelptheclientsopenuptothenurse,andnottomeet

thenurse’sownneeds;

 Keepingthedisclosureprocessasbriefaspossible;and

 Thenursegettingnotimplyingthathis/herexperienceisexactlythesameasthe

client’s

Empowerment

Thisisdefinedashelpingpeopletodevelopknowledgeskillsandotherresourcesthatthey

needsoastosettheirownhealthproblemsandtotakeaprimaryroleintheirhealthcare.It

isalsodescribedasenablingpeopletochoosetotakecontrolovertheirownlivesand

likewisemakedecisionsaboutthem.

Itistheconceptofbeingwithaclientasaguideandprovidingdirectionratherthandoing

thingsaclient;thatis,bychoosingtreatmentoptions;andsettinggoals–forexample,

givingtheclientinformationaboutwhattoexpectaftersurgery,whom tocontactincaseof

painorgettingtoexperiencesideeffects.

Empowermentemphasizesonallowingclientstodosoasmuchforthemselvesaspossible

whileprovidingenoughsupportnecessaryforthem tofeelsuccessful.Thesewillgetto

createself-esteem inthem.

SettingLimits(ProfessionalBoundaries)

Thisisatherapeuticrelationshiprepresentedwithinvisiblestructuresimposedbylegal

moralandprofessionalstandardsofnursingthatrespectnurseandclientrights.For

example,such willinclude defining time,purpose and length ofcontact,maintaining

confidentialityregardingwhattheclientsaysandprovidinganappropriatesettingforthe

relationshipinhealthcare(thatis,maintainingobjectivity).
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PhasesoftheRelationship

In 1952,Peplau described foursequentialphasesofa nurse-clientrelationship,each

characterized by specific tasks and interpersonalskills.The phases run from pre-

interaction/orientationphase,working(activeintervention),implementation(exploitation)

phase,andtermination(resolution)phase.Eachphaseservestobroadenandlikewise

deepenthescopeofemotionalconnectionwithclient.Theyarediscussedhereunderand

summarizedinthePhaseTable.

Pre-Interaction(Orientation)Phase

Thissetsthestagefortherestoftherelationship,andcorrelateswiththeassessment

phaseofthenursingprocess.Oncethenurseandtheclienttogetherdefinetheproblem in

theorientationphase,theycanthenmoveontotheworkingphase.

Working(ActiveIntervention)Phase

Thisissub-dividedintotwoaspects–identificationandexploitation.The‘identification’

componentfocusesonmutualclarificationofideasandexpectations,andcorrespondsto

theplanningphaseofthenursingprocess;whilethe‘exploitation’componentusesthe

client’spersonalstrengthsandcommunityresourcestohelptheclientresolvehealthcare

issuesthatareparalleltotheimplementationphase.

Implementation(Exploitation)Phase

???????????

Termination(Evaluation/Resolution)Phase

Thisphasecorrespondswiththeevaluationphaseofthenursingprocess,wherethenurse

assiststheclientinevaluatingtheresolutionofissuesthatinitiallybroughttheclientinto

treatment.

Assignment:

Readandmakesnotesontheoriesofcommunication
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Table:PhasesoftheRelationship

SN

o

Phase Stage Purpose Skill

1 Pre-Interaction

(Orientation)Phase

Gatheringinformation

Definingtheproblem

Identifyingstrengths

Todeterminehowtheclient

viewstheproblem andwhat

client’sstrengthsmightbeused

intheirresolution

Basiclisteningand

attending

Open-endedquestion

andverbalcuesand

leads

2 Working(Active

Intervention)Phase

Determiningoutcomes

andwheretheclient

wantstogo

Tofindouthowtheclientwould

liketobeandhowthingswould

beiftheproblemsweresolved

Attendingandbasic

listening

Influencingfeedback

3 Implementation

(Exploitation)Phase

Explainingthe

alternativesandoptions

Toworktowardsresolutionof

theclient’sself-careneeds

Influencingfeedback

balancedbyattending

andlistening

4 Termination

(Evaluation/Resolution)

Phase

Generalizingandtransfer

oflearning

Toenablechangesinthoughts,

feelingandbehaviours,to

evaluatetheeffectivenessof

thechangesinmodifyingthe

self-careneeds

Influencingfeedback

Validation


