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Chapter 1

Communication and Collaboration

sty | eArning Points v smmamze oo g

® Students can accurately describe the meaning of interpersonal communication and
nurse patient communication.

® Students can accurately define the basic elements of interpersonal communication.

® Students can list the types of nonverbal communication accurately.

e Students can explain the characteristics of interpersonal communication and nurse
patient communication.

® Students can accurately identify the level of interpersonal communication.

@ Students can correctly identify factors that impede communication between nurses and

patients.

Unit 1 Skills for communication

Reading

Communication is a basic human need and the foundation for establishing a caring relationship
between the nurse and patient. It involves the expression of emotions and thoughts through verbal
and nonverbal exchanges. Verbal communication includes spoken and written word. Nonverbal
communication includes body movement, physical appearance, eye contact, posture and facial
expression. The interaction between the skilled nurses and the patients progresses on a therapeutic level
in which you offer goal-directed activities to help the patient share thoughts and feelings. With enough
time and practice, you develop therapeutic communication skills and maintain a congenial and warm
style that help patients feel comfortable in sharing their feelings.

Multiple essential interpersonal skills are necessary to communicate therapeutically with
patients. These skills include empathy and nonjudgmental attitude, the awareness of both verbal and
nonverbal communication, the appropriate body language, patience and sensitivity to patients’ attitude,
and giving feedback appropriately. Many factors influence the complex process of communication
(Box 1-1).

The basic elements of communication include a message, a sender, a receiver and feedback. The

message is the information expressed which can be motivated by experience, emotions, ideas, or actions.
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Box 1-1 Factors Affecting Communication

Perceptions: Personal views based on his past experience.

Values: Beliefs that a person considers important in life.

Emotions: Subjective feeling about a situation.

Sociocultural background: Language, gestures, and attitudes common for a special group of people relating to family origin,
occupation, or lifestyle.

Knowledge level: Level of education and experience influence a person’s knowledge base.

Roles and relationships: Conversation between two nurses differs from conversation between the nurse and patient.

Environment: Noise, lack of privacy, and distractions influence effectiveness.

Space and territoriality: Distance of 18 inches to 4 feet is ideal for sitting with a patient for an interaction. Patient from different
cultures may have different need for habits and customs.

The message may be sent in different ways, including visual, auditory, and tactile senses. In order to
make communication effective, the nurse must be aware of the patient’s message. The message received
is understood as filtered through perceptions shaped from previous experiences. People tend to interpret
life experiences through general assumptions and values they hold, in essence, this is the concept of
filter. The more people are aware of how these assumptions influence their perceptions about the world
and others, the more open they can be when interacting with others. Feedback, verbal or nonverbal,
is a response to the sender that can indicate if the meaning of the message sent was received. Because
communication is a two-way process, you give feedback to and seek feedback from patient to validate
patient’s understanding of the messages.

Silence is a therapeutic technique, and it gives the nurse and patient time to think something. It is
important for nurse to understand the patient’s inner feelings and nonverbal behavior which can provide
cues about the patient’s feeling. Reflecting the nurse’s impressions can validate what the patient is
experiencing. If silence lasts too long or becomes uncomfortable for the patient, it can be helpful to say,
“You seem very quiet.” , or “Could you tell me what you need right now?” , or “How are you feeling?”

Barriers to effective therapeutic communication techniques exist in the form of ineffective responses
and behaviors (Box1-2). The use of these non-therapeutic techniques can hinder the therapeutic
relationship between the patient and the nurse.

Box 1-2 Ineffective Responses and Behaviors

Inattention to listen Being opinionated Changing the subject

Taking too much Showing disapproval Focusing on personal problems of the nurse
Appearing too busy Avoiding sensitive topics Having a closed posture

Using clichés Belittling feelings Making flippant remarks

Seeming uncomfortable with silence Arguing Ignoring the patient

Laughing nervously Minimizing problems Lying/being insincere

Not paying attention Being superficial Making false promises

Smiling inappropriately Being defensive Making sarcastic remarks

Nurse learns effective communication, but it requires practice as does any other skill. An attitude of
acceptance is helpful to promote open communication. To listen effectively, face the patient, maintain eye

contact, pay attention to the information that the patient conveys, and give feedback to verify accurate

understanding. Even though you may not agree with a patient response, you can accept his or her right
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to comment. It’s better to avoid arguing with the patient, instead of simply reflecting the agreement or
disagreement of communication.

Focusing on communication skills will disturb rather than strengthen the communication process.
Ineffective communication may not halt conversation, but it often tends to inhibit patients’ willingness
to express concerns openly. Find a good environment that will give you enough time and promote
communication according to the situation and needs of the patient. Pay attention to the skills to promote
or suppress communication.

New Words and Expressions

emotion n. e N interpersonal  adj. ANFRE A5 AZ R 3
verbal adj. SIEN . OkM nonjudgmental  adj. AR B
physical adj. 8= 4z INE BN appreciate vt. B Sk

therapeutic adj. RITH JTIEER sender n. FHAN EEAN
congenial adj. BEEAER GEE validate a JESE fFE&H1ik

Exercises

I. Reading Comprehension Questions
1s is a basic human need and the foundation for establishing a caring relationship between
the nurse and patient.
A. Communication B. Technique C. Expression D. Operation
2. includes spoken and written word.
A. Suggestion B. Nonverbal communication
C. Verbal communication D. Communication
3 essential interpersonal skills are necessary to communicate therapeutically with patients.
A. Single B. Multiple C. Complex D. Simple
4, is a therapeutic technique, and it gives the nurse and patient time to think something.
A. Chat B. Forum C. Speech D. Silence
5. Communication is a process, you give feedback to and seek feedback from patient to
validate patient’s understanding of the messages sent.
A. one-way B. repeated C. two-way D. single
IIl. Translation
1. Translate the following sentences into Chinese.
(1) Nonverbal communication includes body movement, physical appearance, eye contact, posture,
and facial expression.
(2) Nurse learns effective communication, but it requires practice as does any other skill.
2. Translate the following sentences into English.
(1) M5 A5 o = AR 5 B T s B B AR B R
(2) B W E] A HERS FUARMTSC R, 37 HIR T TR BB I 15 LUA R, IR AT TE B R —Fh AN
T ] S A0 75 B IAURG , i B AR A 7 T R ol e P R B BT
(3) VAl A B R AR(E B AR s FR 5. .
(4) PR, EERENAOCEZ AR ST, T TEERERMEELER. ] ] ;
(5) {3 BRI 2500 AR SESRT ShT A R 18= 4
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(1) Communication involves the expression of emotions, ideas, and thoughts through verbal and
nonverbal exchanges.
(2) With enough time and practice, you develop therapeutic communication skills and maintain a
congenial and warm style that help patients feel comfortable in sharing their feeling.
(3) The basic elements of communication include a message, a sender, a receiver and feedback.
(4) It is important for the nurse to be aware of the patient’s inner feelings and nonverbal behavior
that provide cues to the patient’s feeling.
(5) The message is the information expressed which can be motivated by experience, emotions,
ideas, or actions.

Unit 2 Patient-centered communication

Reading

Patient-centered care involves an awareness of patient’s needs, preferences and values. Patient-
centered communication promotes the development of a positive relationship between nurses and
patients. In this relationship, patients are active partners. You need to listen carefully to your patients
rather than focus on nursing tasks. It is important to provide privacy, the ideal communication
between you and the patient should be carried out in a quiet place and you should try to avoid
external interference. You should avoid the communication situation when the bed curtain opens,
especially when the patient is unable to move or other rooms are not available.

It is important to recognize cultural diversity and respect people as unique individuals. Culture is just
one factor that influences communication between people. Understanding of cultural norms or values can
effectively improve the understanding of nonverbal cues. Consider any potential communication barriers
with persons from other cultures. It includes the cultural views, traditions and health concepts of the
patients and nurses. The issues to be considered include the following: Who is the nurse from a cultural
perspective? Who is the patient from a cultural perspective? What is the health concept of a nurse? What
is the health concept of a patient? What is the cultural tradition of the health concepts for nurses? What is
the cultural tradition of the health concepts for patients? Trans-cultural communication is most effective
when each person attempts to understand the other’s point of view from that person’s cultural heritage.
Adopt an attitude of flexibility, respect, and interest to bridge any communication barriers imposed by



cultural differences.

(1) The use of language, gesture, and vocal emphasis of words. Taking care to determine if
understanding was achieved is important. Overly technical jargon or terms unique to a culture should be
avoided.

(2) Eye contact. Direct eye contact is valued in some cultures, whereas other cultures find it
improper and intrusive.

(3) Clearly define the touch and personal space. Some cultures are “contactless” culture, and have
clear boundaries between touch and private space, such as intimate contact, handshake and hugging.

(4) Time orientation. Many cultures have to be noticed at the moment, but there are some cultural
values that will be established in the future, so it is necessary to pay attention to change in real time.

(5) Nonverbal behaviors. Use gestures with shared meaning.

The United States is culturally and ethnically diverse, reflecting a mixture of health care
beliefs and practices. As society becomes more diverse, health care providers, including nurses,
must be aware of cultural and racial differences. This process begins with self-awareness and
involves getting to know oneself. Take care of the personality, values, beliefs and ethics of different
patients.

Patients with limited English may not have sufficient vocabulary skills to communicate
effectively. A patient often needs a translator or interpreter when he can not speak the nurse’s
language. The translator should understand the true meaning hidden behind the text of the patient’s
information, rather than reiterating it from one language to another. Even in same language the
patients have limited ability to express, or express the different meaning from nurse. For example,
the patient may know customary greetings such as “How are you?” and not understand “pain” or
“nausea.” When communication fails, a nurse should avoid talking loudly, stop talking, concentrate
on work, or do some other things to divert attention, to avoid contact with the patient in a short
period of time, because of the improper reaction may cause the patient to produce pain, unable to
cooperate, anger or misunderstanding. Box 1-3 describes special approaches for patient who speaks
a different language.

Box 1-3 Special Approaches for Patient who Speaks a Different Language

Use a caring tone of voice and facial expression to help alleviate the patient’s fears.

Speak slowly and distinctly but not loudly.

Use gestures, pictures, and role playing to help the patient understand.

Repeat the message in different ways if necessary.

Be alert to words the patient seems to understand and use them frequently.

Keep messages simple and repeat them frequently.

Avoid using medical terms that the patient may not understand.

Use an appropriate dictionary or have interpreter or make flash cards to communicate in key phrases.

Patient with sensory losses requires communication techniques that maximize existing sensory and
motor functions. Some patients are unable to speak because of physical or neurological alterations such
as paralysis; a tube in the trachea to facilitate breathing; or a stroke resulting in aphasia, understanding or
verbalizing difficultly. When a patient experiences receptive aphasia, there is impaired comprehension of
both written and spoken language. Because the expressive aphasia affects the motor function of speech,
the patient has difficulty in speaking and writing except hearing and understanding. Speech experts are

1 Chapter 1 Communication and Collaboration ) 05 ‘
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very helpful for patients with language disorders.

Hearing impairment affects one’s quality of life and may be easily overlooked by health care
providers. When a message is failed or misunderstood, the communication will be damaged because
the patient is not correctly understood. Aid such as pictures, electronic communication, two-way
text messaging, and communication software can be used to communicate with patients successfully
(Box1-4).

Box 14 Communication Aid

Pad and felt-tipped pen or magic slate

Board with words, letters, or pictures denoting basic needs
Call bells or alarms

Sign language

Use of eye blinks or movement of fingers for simple responses
Flash cards with pictures rather than words

Computer and electronic devices

Interview is often used in clinical practice. The interview involves communication initiated for a
specific purpose and focuses on a specific content area such as the initial assessment of newly admitted
patients or obtaining a health history in a health care provider’s office. In the nursing procedure,
the nurse obtains the patient’s health state, lifestyle, support systems, patterns of illness, patterns of
adaptation, strengths and limitations, and resources (Box1-5). This information can be used for an
admission database or health history and provides data for identifying the patient’s expectations and
for responding appropriately to individualized patient needs. The interview facilitates a positive nurse-
patient relationship, which makes it easier for patients to ask questions about the health care environment
and expectations regarding daily routines and procedures. It is important to encourage patients to ask
questions at any time. They also have the rights not to answer questions. It indicated that the purpose of
the interview helps the patient establish trust and puts the patient at ease.

Box 1-5 Interview Database

Health-related concerns

Perception of health status

Past health problems and therapies

Effect of health status on role; influence on relationship with members of household
Influence on occupation

Ability to complete activities of daily living

It is worth noting that before the interview, the following information needs to be evaluated.

(1) Review available information, which may include admission information such as name, address,
age, marital status, employment, and reason for admission or reason for office visit.

(2) Consider factors that may influence ability or willingness of patient or significant other to
respond to questions such as physical pain, nausea, or anxiety. Rationale: These factors may need to be
alleviated before the interview.

(3) Determine whether the patient can change the positions or direction.

(4) Consider factors that may influence ability of patient to communicate such as cultural or
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language barriers.

After the completion of the assessment and be sure that the object can be interviewed, then we can
implement it from the following aspects.

(1) Greet patient and significant others and introduce yourself by name and job title. Tell patient the
reason for the interview and how long you expect it to last. Assure patient that this information will be
kept confidential.

(2) Provide privacy and eliminate distractions, unnecessary noise, and interruptions by going to a
quiet unoccupied room and/or closing the door. If others are present, ask patient if they should stay.

(3) Sit facing patient at approximately the same eye level.

(4) If patient is alert enough to state name, where he or she is, and what day it is, proceed with the
interview. Confirm information obtained from patient with other caregivers or family members if patient
is disoriented or confused or does not seem reliable.

(5) If patient is talkative, refocus the interview when patient strays from the topic.

(6) Ask what led patient to seek health care. Attempt to obtain a descriptive account of all the events
in the order in which they occurred. Ask open-ended questions and listen to patient’s story.

(7) Observe and clarify nonverbal behaviors. Validate with patient the emotions or messages
conveyed.

(8) For each symptom that patient reports, determine when, where, and under what circumstances
it occurred. Also determine location; quality; quantity; duration; and aggravating, alleviating, and
associated factors (Box 1-6).

(9) For each symptom, also clarify the absence of other related symptoms.

(10) Identify past hospitalizations, past surgical procedures and complications, and previous major
health problems.

(11) Determine whether patient regularly takes medications and, if so, for what period of time. Ask
the name, reason for taking, dosage, and frequency. Specifically ask about dietary supplements or over-
the-counter (OTC) medications such as aspirin, acetaminophen, ibuprofen, laxatives, sleeping pills, diet
pills, herbal supplements/remedies, or other types of alternative therapies.

(12) Clarify if patient takes narcotics, insulin, digitalis, contraceptives, steroids, or hormone
replacements.

(13) Identify risk factors related to lifestyle that influence the patient’s health, knowledge level, and
awareness of the risk.

(14) Continue with additional areas of interest or concern according to the focus of the interview.

(15) Give information that tells patients you are nearly finished.

(16) Summarize your understanding of patient’s health concerns.

Box 1-6 Dimensions of a Symptom

~ Dimensions ' ‘ Quesﬁ&ns to Ask

“Where do you feel it?”
Location “Does it move around?”
“Show me where.”

Quality or character “What is it like? Sharp, dull, stabbing, aching?”

(continued)
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j Dimensions . Questions to Ask

“On a scale of 0 to10, with 10 the worst, how would you rate what you feel right now?”
Severity “What is the worst it has been?”

“In what ways does this interfere with your usual activities?”

“When did you first notice it?”
Timing “How long does it last?”
“How often does it happen?”

Setting “Does occur in a particular place or under certain circumstances?”

“What makes it better?”

. o “What makes it worse?”
Aggravating or alleviating factors w . .
When does it change?

“Have you noticed other changes associated with this?”

New Words and Expressions

facilitate vt #8h gk jargon n. Tl ARE

privacy n. B B proficiency n. FE Ak

distraction n. HR 158 rationale n. e NI ST

demonstrate Ve, eIE 15 A occupation n. B0l . TAE

flexibility n. RIGEME FEWE illustration n. 1 A L i A

Exercises

I. Reading Comprehension Questions

1. involves an awareness of patient’s needs, preferences and values.
A. Patient-centered care B. Nurse-centered care
C. Doctor-centered care D. Family-centered care

2. Providing is important; ideally communication between you and your patient should take
place in a quiet place with minimal external distraction.
A. information B. safety C. privacy D. communication

3. Patient with losses requires communication techniques that maximize existing sensory and
motor functions.
A. vision B. sensory C. illusion D. perception

4. The facilitates a positive nurse-patient relationship, which makes it easier for patients to
ask questions about the health care environment and expectations regarding daily routines and procedures.
A. conference B. symposium C. dumbness D. interview

5. It is important to encourage patients to at any time.
A. talk aloud B. ask questions C. speak quickly D. dance

II. Translation
1. Translate the following sentences into Chinese.
(1) Culture is just one factor that influences communication between two persons.
(2) The interview involves communication initiated for a specific purpose and focuses on a specific
content area such as the initial assessment of newly admitted patients or obtaining a health

history in a health care provider’s office.
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2. Translate the following sentences into English.
(1) B3 BOB3TMAE— 2 SU e b = A B (B 5 — e s h AL R AE B AN AR
(2) W s BEhs Al e — S AR A 16 R, tom] BE g B T IR {e TR i 200
(3) Z2% En] HEf R B Vil RE D R R | an sk aliE S RS
(4) FREMRIFAESE W 5123 UIRE , RBUR A ULE S VEA EAE, (B REVTE .
(5) P54 75 AR O HL 2= i £ 8 a R RIUKCE RUXURS: B Rl R

. BRI
LA 2.C 3.B 4D 5.B
. #iF
1. ®iFd
(1) R REmmAN N EERZ—,
(2) VARALAEPRRFAE B AT A A5, 0N EE T47 18 9 2 R TR, 16, 36337 A Bt S8 & B0 28
PG ERTE A PR B I A ERAB R
2. hi¥sk
(1) Direct eye contact is valued in some cultures, whereas other cultures find it improper and
intrusive.
(2) Hearing impairment affects one’s quality of life and may be easily overlooked by health care
providers.
(3) Consider factors that may influence ability of patient to communicate such as cultural or
language barriers.
(4) Expressive aphasia affects the motor function of speech so the patient has difficulty in speaking
and writing but is able to hear and understand.
(5) Identify risk factors related to lifestyle that influence the patient’s health, knowledge level, and
awareness of the risk.

(Ve )




