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Unit-1: Communication Skills in Geriatrics  

 
(BY PRASHANSA DAS) 

Structure :  

 

1.1 Introduction: 

1.2 Obstacles to understanding in elderly: 

1.3 Effects of ageing on communication: 

1.7 Evaluate Your Progress: 

1.5 Lets Sum Up: 

1.6 Key Terms: 

1.4 Steps to be taken to facilitate communication: 

 

 

 

1.1 Introduction:  

 

Successful communication comes from mutual respect and mutual effort. Young and 

old, healthy or ill, professional or patient, sender or receiver— we must recognize our 

common humanity, if there has to be a 

qualitative interchange. The reader, with 

knowledge and willingness, can make it 

happen. Communication is the cohesive 

force in every human culture and the 

dominant influence in the personal life of 

every one of us. 

 

Communication is a two-way 

process where the receiver sends 

response or feedback to the message of the sender. Here, the sender first transmits the 

message to the receiver. After receiving a message, the receiver decodes it and then 

sends back his or her response to the sender. We need to rely on two-way 

communication as it is the complete communication process where the receiver can 

directly express his response with regard to the message he received. As a result, 

smooth flow of information occurs in both directions. 

Generally, the elderly have a greater need for good human relations than the 

middle-aged. In order to counterbalance the forces of aging they need exposure to 

reality, to family, and to friends. They can establish good relations by communicating 

verbally or nonverbally (with smiles, touch, and eye contact). To overcome barrier‘s 
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like noise, deafness etc., professionals have found compensatory equipment attainable 

behaviors so that the older persons can communicate comfortably. 

 

1.2 Obstacles in understanding an elderly: 

 

1. Changing mental functioning in elderly: Mental functions such as drive, , 

motives, emotions, attitudes, knowledge, psychomotor performance, 

perception, intelligence, sensation, memory, learning, creativity, affects 

communication in elderly. The psychomotor performance and memory 

speed declines with age which act as an obstacle in communication. 

 

2. With increasing age there can be breakdown of sense organs as well as the 

threshold of stimulation required to activate each sense, increases due to 

ageing. The senses of taste, smell, balance, touch, and pain diminishes with 

age. 

 

 

1.3 Effects of ageing on communication: 

 

1. Social changes that affect communication in elderly:  

 Environment withdraws opportunities of interaction like: 

 Children move away for career purposes and the cost of transportation and 

communication may reduce interaction. 

 The depth of social interaction is reduced due to the death of siblings, spouses 

and friends. 

 Transformation to new community may cause difficulty to be familiar with 

new neighbours as the change in residence and old relationships destroy the 

old communication pattern. 

 Dependent Living: 

Due to poor health ,personal freedom is constrained by the use of medicines, special 

diets, prosthetic devices, limited mobility due to diseases which results in emotional 

disturbances, fear or anger. Because of these negative messages, family members 

avoid communication and meetings that in turn results in isolation and reduced inter 

personal communication. 

This inter personal communication can be somehow compensated in old age homes, 

nursing homes, long term care centres. 
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 Shared households: 

In shared households with family or non -related adults, requires communication to 

regulate the internal and external behaviour of others. Coercive or rejecting messages 

must be replaced with appealing and reconciling messages. Communication may or 

may not hamper when authority has to be delegated by the elderly. 

 

 Independent Living: 

Communication patterns are little affected in elderly who lives independent. They 

have the advantage of happy living and healthy ageing. The drawback is that they 

can‘t delegate their responsibilities and assignments. They may neglect making long-

range financial and health care plans due to the fear of death. 

The single person living alone feels no threats to autonomy in the activities of daily 

living, but there may be loneliness or lack of stimulation in the home environment. 

The better the person's health, the more social contacts can be maintained in the 

community and the extended family. 

 

3. Physical changes that affect communication in elderly: 

 

 Advanced age makes the voice weak, hoarse, higher or lower pitched than it 

was in adult decreased mobility of the overall laryngeal structures, decreased 

efficiency of muscle contraction, and reduced range of motion at laryngeal 

joints. 

 Precision of movement is a key element in the process of articulation. Hence, 

coordination and speed seem to deteriorate in the speech act, just as in other 

psychomotor tasks. Receding gums, poorly fitted dentures, and partial plates 

can leave tiny spaces and make sounds slushy or whistling. Since ageing is 

associated with hearing loss so the reception of other voices is slow so to 

compensate  they put more energy and intensity into vocal production that in 

turn solves the speech problems.. This phenomenon aids intelligibility and, 

interpersonal communication. 

 With biological aging the vocal folds lose resilience and elasticity. The pitch 

variations around the intended tone get too wide, and vocal clarity is blurred 

that may result in voice tremors and communication get hindered. 

 Reaction to the sender may be delayed or impromptu speaking due to 

involvement of memory and neurological processing of original message. 

 The brain commands graded movements and the ear monitors the result when 

the systems are healthy. For some old people it is difficult to produce signals 

that are loud enough, clear enough, and well-spaced enough for a listener to 
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grasp. Weakness, paralysis, poor hearing, or brain damage destroy the delicate 

balance, and the listener, in turn, must exert the extra effort to communicate. 

 Hearing loss is gradual and progressive as the age advances, so maximum 

number of elderly suffer from presbycusis  and lose the ability to hear sound 

mostly high speech sound so the perception of speech becomes difficult. Due 

to the invention of hearing aid the communication barrier can be overcome 

and listening becomes easy. 

 Persons Ten Tips for Effective Communication with Hard-of-hearing Stand at a 

distance of three to six feet. 

 

 Arrange to have light on your face, not behind you.  

 Position yourself within the visual level of the listener.  

 Speak at a natural rate, unless you see signs of incomprehension.  

 Speak slightly louder than normal. 

 Do not shout.  

 Always face the hearing-impaired person, and let your facial expression 

reflect your meaning. 

 Use short sentences. 

 Rephrase misunderstood sentences. 

 Do not talk while eating, chewing gum, clenching a pipe, or laughing 

 Identify the topic of conversation so the listener has some contextual clues. 

Effect of Illness on Communication 

 

Due to various disorders like Physical traumas, Stroke, Cancer, Degenerative 

Neurological disorder and accidents have a greater impact upon hearing, speech and 

language impairment. 

 

 Due to brain disorders like Stroke, Injury ,Brain tumors results in neurological 

impairment along with communication problems in some like: 

            Aphasia: It is the consequence of left hemisphere damage that results in 

reading, writing and computational deficit. Aphasic persons have difficulty in 

retention and recall functions. Broad mood swings like cry or laugh, act 

depressed or elated and cooperate or balk are expected in such persons that 

declines with recovery and rehabilitation. 

 

           Agnosia: Due to brain disorder another concomitant issue that may hamper 

communication is agnosia where the problem is by not knowing the 

significance of an incoming sensory stimulus. 
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Apraxia: Articulatory apraxia is the term for disturbance of voluntary speech 

movements where the person is unable to position tongue and lips to form the 

desired sound which slow down and breaks the rhythm of speech and the 

sound pronounced like errors. 

 

Dysarthria: It is associated with the voluntary muscle control problem of the 

speech mechanism due to the damage of Central nervous system or peripheral 

nervous system. The muscles of phonating, breathing, articulating and 

resonating get affected resulting in unintelligible speech. Proper rehabilitation 

measures can help the patient 

 

Anxiety and Depression: The elderly population is in greater risk of mental 

problems like, anxiety and depression are the common problems faced by the 

ageing population. It‘s a painful, nonspecific uneasiness of mind due to some 

underlying disorder or unpleasantness. The anxious patients can be abrupt or 

distant, or nervously voluble. Some of the physical signs of anxiety are sweaty 

palms, pinpoint pupils, frequent urination, digestive disturbances, trembling, 

muscular tension, and elevated pulse, respiration, and blood pressure. The 

most common emotional problem is depression. It reaches clinical 

significance in 12-16% of the medically ill and persons in long-term care. It is 

a corollary to fear of death and disability and to the increasing losses of highly 

valued people, objects, and relationships. Depressed people feel helpless, 

hopeless, unwanted, and unloved. Both anxiety and depression can be 

controlled up to an extent by anti-anxiety and anti-depressant drugs but the 

key treatment is the removal of underlying affective disorder. 

 

1.4 Steps to be taken to facilitate communication: 

 

1. In case of stroke, Head injury, tumors, Parkinson‘s disease: 

In these ailments weakness, slowness, incoordination of muscles used for speech, 

swallowing, and eating slurred articulations result in inconsistent misarticulation, 

unusual intonation, speech rate, and stress patterns along with tremor and explosive 

movements. Vocal quality can be harsh, hoarse, or nasal. 

Inconsistent additions and substitutions of sounds when words are produced. There 

would also be hesitations, restarts, and repetitions of words and sounds. Automatic 

messages (greeting) are better than thoughtful speech  

 

You need to train the patient to be more intelligible by slowing speed, shortening 

messages, and increasing articulation effort. Use compensatory equipment, such as 

electronic devices or communication boards. Use compensatory equipment, such as 
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electronic devices or communication boards. Encourage the patient to write messages 

for better communication. 

 

2. In case of Anxiety and Depression: 

 

Both anxiety and depression can be alleviated through medication. Anti-anxiety drugs 

like Valium, a benzodiazepine, have the risk of addiction, so anxious persons may be 

given an antidepressant. Selective serotonin-reuptake inhibitors (SSRIs) are proving 

to be effective and have minor side effects. But the problem is non-compliance from 

the patient with the intake of medicines. 

 

A professional geriatric care giver needs to maintain the therapeutic relationship with 

the elderly, the goal should be to build trust, to relieve anxiety and to increase 

understanding. 

 Attention and supportive listening may help the depressed geriatrics to 

have a more realistic look on themselves. 

 Anxiety means fear of unknown, the new and the future. Supportive 

communication helps to alleviate this by providing the information to 

the patient during their relaxed time in simple language understood by 

the patients as knowledge is the power that gives  patient the power to 

conquer fear and depression. 

 

3. Good Listening Skills 

Listening is a complex process of hearing and understanding.It involves the 

willingness to pay attention with an open mind to the speaker‘s message. Along with 

brain use the, brain and heart for an effective listening. 

Remove all the distractions or noise in order to make an environment comfortable for 

the elderly for an effective communication. 

Respect the elders especially people in wheel chairs and while communicating with 

them try to sit or kneel down to get on to same eye level as the wheel chair. 

 

4. For Language and speech difficulties: 

 For the dysarthric: Expect poor articulation, so read gestures and nonverbal 

cues. Listen for the slow motion core of intelligibility. 

  For the laryngectomee: Expect a low-pitched monotone. Listen for shortened 

phrases without melody. Listen with your eyes, i.e., lip-read cues.  

 For the aphasic: Listen slowly, i.e., give time to the person to grope for words 

and ideas. Listen acceptingly, without negative reactions. Expect telegraphic 

messages from the expressive aphasic. 
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5. For disabled people in various ways:  

 For the hard-of-hearing: Speak louder, but do not shout. Articulate 

distinctly and visibly. Clue to the general topic. Rephrase specific and 

confused items.  

 For the receptive aphasic: Use common vocabulary, easy words. Speak 

slowly and distinctly. Use short, simple, direct sentences. 

 For the intellectually impaired: Remind them of time and place. Help them 

remember you by a special trait. Use questions and tact to keep them on 

the topic. 

 

6. Some special Modifications while demonstrations and presentations (written 

communication) 

 Use large papers and fonts with bright colors with contrast background for 

better understanding 

 Don‘t use jargons or specialized definitions that are difficult to understand. 

 Show simple diagrams, models or photographs of required procedures. 

 Write medical information like some advice or taking medicine in a question 

and answer format or as a personalized memo. 

 A list of do‘s and don‘ts for post treatment instructions and maintenance 

behaviors should be prepared for the convenience of the patient. 

 A daily  list of advised daily health procedures should be made in the form of 

checklist and pasted in the refrigerator or a bulletin board for the easy 

remembrance of the patient. 

 

7. Telephonic Conversation 

It require lot of patience to speak with the elderlies who have hearing impaired, 

disoriented or aphasic over phone. Use medium tone and try to pronounce words 

clearly. To avoid misunderstanding, written confirmation of an important telephonic 

message should be provided as soon as possible thereafter. 

 

1.5 Lets Sum Up:  

 

The Geriatric profession is a specific activity that requires certain communication 

skills. The roadmap to a good relationship with the patients begins with the formation 

of positive relationships that can be achieved through the skills for professional 

communication and interaction. The geriatric professional will be best able to respond 

to the patient‘s needs through an interpersonal interaction. In today‘s world the 

patient‘s awareness demands for not only a good quality and efficiency of the medical 
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service, but also a professional attitude and communication with them and their 

relatives, which guarantee their satisfaction. 

 

A considerable part of the elderly has the need for more attention and takes time to 

digest an information. In order to understand and properly evaluate an elderly‘s 

condition the significant factor is absorption and application of communication skills 

with an adult. 

 

An essential element in the work of a medical specialist is the knowledge and ability 

he has on how to interact with geriatric patients. In fact, without effective 

communication, the efforts of the healthcare professional will not have the necessary 

effect, because in the communicative process, important information, which is the key 

to quality health care, is exchanged. 

 

Regardless of the new technological challenges of the 21st century, the patient will 

always look for contacts with professionals who will expect human communication, 

understanding, sympathy, empathy and support. 

That is why specialized knowledge and training in the field of geriatrics is needed to 

provide quality health care for hospitalized geriatric patients and home health care as 

well. 

 

1.6 Key Terms: (from Wikipedia) 

 

 Tremors: A tremor is an involuntary, somewhat rhythmic, muscle contraction 

and relaxation involving oscillations or twitching movements of one or more 

body parts. It is the most common of all involuntary movements and can 

affect the hands, arms, eyes, face, head, vocal folds, trunk, and legs. 

 Presbycusis : age-related hearing loss, is the cumulative effect of aging on 

hearing. It is a progressive and irreversible bilateral symmetrical age-related 

sensorineural hearing loss resulting from degeneration of the cochlea or 

associated structures of the inner ear or auditory nerves. 

 Stroke: It occurs when blood flow to an area of brain is cut off. When this 

happens, brain cells are deprived of oxygen and begin to die. 

 Anxiety: Anxiety disorders are a group of mental disorders characterized by 

feelings of anxiety and fear. Anxiety is a worry about future events and fear is 

a reaction to current events. 

 Intonation: In linguistics, intonation is variation of spoken pitch that is not 

used to distinguish words; instead it is used for a range of functions such as 

indicating the attitudes and emotions of the speaker, signalling the difference 

between statements and questions, and between different types of questions, 

focusing attention on important elements of the spoken message and also 

helping to regulate conversational interaction. 
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 Laryngectomy: Laryngectomy is the removal of the larynx and separation of 

the airway from the mouth, nose and esophagus. In a total laryngectomy the 

entire larynx is removed; in a partial laryngectomy only a portion is taken out. 

The laryngectomee breathes through an opening in the neck known as a 

stoma. 

 

1.7 Evaluate Your Progress: 

 

Answer in your words: 

Q.1 Why communication skills for working with Geriatrics is essential for the 

health care professionals? 

Q.2 How illness affects communication in elderly? 

Q.3 What are the various social changes around elderly that affects 

communication? 

Q.4 What measures are to be taken by a geriatric professional for elderly with 

hearing problems? 

Q.5 How can you establish an effective communication with Geriatrics? 

 

Write Short Notes On:  

 

1. Listening Skills  

2. Aphasia and Dysarthria 

3. Presentation skill required for Geriatrics 

4. Hearing Aids 

5. Telephonic Conversation 

 

1.8 References and Further Readings:  

 

 Communication Skills for Working with Elders : Second Edition (2) by 

Dreher, Barbara, PhD 

 Healthy Ageing and Aged Care Book by Denise Winkler and Maree Bernoth 

 Advanced Practice Nursing in the Care of Older Adults 

 https://www.nia.nih.gov/sites/default/files/talking_with_your_older_patient.pd 

 https://www.slideshare.net/parveenkumarchadha3/communicating-with-the-

elderly-61493754 
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Unit -2: Establishing and Maintaining Good Interpersonal  

    Relationship (IPR)  
 

(By Jyothi Jangam) 

 

Structure: 

 

2.1 Introduction 

2.2. Definition of IPR 

2.3 Types of IPR 

2.4 Phases of IPR with elderly 

2.5 Skills to maintain good IPR with older adults 

2.6 Qualities of good and bad relationship with elderly 

2.7 Principles of IPR with older adults  

2.8 Misconceptions of interpersonal relationship with senior citizens 

2.9 Barriers of IPR among older adults 

2.10 Importance of Interpersonal relationship with older adults 

2.11 Summary 

2.12 Check your progress 

2.13 Key terms 

2.14 Reference and further reading 
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2.1 INTRODUCTION:  

 

Interpersonal relationships exist between any two or more persons who 

interact and fulfil one or more physical or emotional needs. An interpersonal 

relationship is the nature of interaction that occurs between two or more people. 

People in an interpersonal relationship may interact overtly, covertly, face-to-face or 

even anonymously. Interpersonal relationships occur between people who fill each 

other‘s explicit or implicit physical or emotional needs in some way. Your 

interpersonal relationships may occur with friends, family, co-workers, strangers, chat 

room participants, doctors or clients. 

 

Strong interpersonal relationships exist between people who fill many of each 

other's emotional and physical needs. For example, a mother may have strong 

interpersonal relationships with her children, because she provides her child‘s shelter, 

food, love and acceptance. The extent of needs that a mother fills is greater than the 

extent of needs that is , for an example, filled between you, for example, you and the 

cashier at the grocery store. Mild interpersonal relationships exist when people fill 

modest needs. For example, the extent of your relationship with the clerk at the 

grocery store is that he scans your items and you give him money that is a weak 

interpersonal relationship. You need to go through him to get your items at the store, 

and he needs to collect money from you. 

 2.2 Definition of Interpersonal Relationship: 

 

Interpersonal relationships are social associations, connections, or affiliations 

between two or more people. They include friendships, family, romantic 

relationships, professional relationships, neighbours and members of associations, 

clubs or church groups. 
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2.3 TYPES OF INTERPERSONAL RELATIONSHIP:  

 

When two individuals feel comfortable in each other‘s company and decide to 

be with each other, they enter into a relationship. A close association between 

individuals who share common interests and goals is called an interpersonal 

relationship. Individuals who are compatible with each other enter into an 

interpersonal relationship. People must gel well for a strong and healthy relationship. 

Let us go through the various types of interpersonal relationship: 

1. Friendship 

 

Friendship is an unconditional interpersonal relationship where individuals enter into 

by their own sweet will and choice. 

Friendship is a relationship where there are no formalities and individuals enjoy each 

other‘s presence. 

Friendship can be between: 

 Man and a woman 

 Man and man 

 Woman and woman 

2. Love 

An interpersonal relationship characterized by passion, intimacy, trust and respect 

is called love. Individuals in a romantic relationship are deeply attached to each 

other and share a special bond. 
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3. Platonic Relationship 

A relationship between two individuals without any feelings or sexual    desire for 

each other is called a platonic relationship. In such a relationship, a man and a woman 

are just friends and does not mix love with friendship. Platonic relationships might 

end in romantic relationship with both the partners developing mutual love and falling 

for each other. 

 

4. Family Relationship 

Individuals related by blood or marriage are said to form a family. 

Professional Relationship (Work Relationship) 

Individuals working together for the same organization are said to share a 

professional relationship. Individuals sharing a professional relationship are called 

colleagues. Colleagues may or may not like each other. 

2.4 Phases of Interpersonal Relationship with Elderly: 

 

 1.Acquaintance phase:  
The first stage of any relationship is that of acquaintance. This stage of 

relationships houses the people on the periphery of your social circle, your co-

workers. You see them at work or work-sponsored events, conversations are either 

shop talk or otherwise light and inconsequential. 

 Acquaintanceship is essentially the default stage of relationships. As a 

socially-adapted person, you can quickly reach this stage with just about anyone 

simply by being your naturally charming self and actually interacting with people. 
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This stage is suitable for co-workers who you don‘t actually co-work with often, but 

for any direct reports, managers or team-members, you‘ll want to move to the next 

phase–build-up. 

 

2. Build-up phase 

During the buildup phase, the two people involved have an increased level of trust 

and comfort with each other. In a professional context, this can take the form of an 

adviser role, the beginnings of a mentorship, or as members of a team or committee. 

 

When in this type of relationship, it is possible to influence the decisions and actions 

of a co-worker and client. In order to preserve the relationship, it is important to not 

only act as a co-worker but also as a friend. It allows one to know the other person 

personally and use your influence sparingly and positively. Engaging in abuse of the 

privileges of your friendship can easily and quickly lead to its degradation or 

dissolution (stage 4). 

The build-up phase takes the most consistent effort as it moves a relationship from 

acquaintance to continuation. Extended focus in this stage naturally leads into the one 

of the friendliest stages known as Continue. 

3. Continue 

In Continue, there‘s a deepening of trust and commitment to the relationship, 

and a corresponding increase in the amount of influence both people can exercise. 

This is the ideal stage to have with your managers, direct reports and 

mentors/mentees after working with them for a period of time. This is where you‘ll 

reap the benefits of better communication, improved productivity and an increased 

satisfaction with work. 

                  Increased effort to maintain the relationship at this level comes with the 

increased trust and influence. It doesn‘t have to be as constant as in the build-up 

stage, but it does have to be meaningful. Without that increase in effort, the 

relationship is likely to start deteriorating (stage 4), leading to a return to the 

acquaintance or termination stages.  

4. Deteriorate 

 

Despite its negative connotation, deterioration is often a natural and necessary 

phase of professional relationships. No one works the same job forever, and 

circumstances frequently lead to a change in proximity between people, or even a 

change in the frequency of contact. Without paying special effort and attention to its 
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maintenance, the relationship can revert back to an earlier stage in the personal 

relationship continuum. 

 As one of the people involved in the relationship, it falls on you to consider 

the benefits and drawbacks associated with maintaining or allowing the relationship 

to lapse. Frequently, in a professional atmosphere, a change in proximity or frequency 

of contact should be seen as an indication that change may be necessary. 

5. End 

As with deterioration, there is no need to let the End stage‘s connotations 

influence your perception of this phase of relationships. It is extremely unlikely that 

you will remain in contact with everyone you meet throughout your entire 

professional career, and so termination will be a natural step in many of your 

workplace relationships. 

2.5. Skills to Maintain Good Interpersonal Relationship  

 

FOR SENIOR CITIZENS: 

Having positive interpersonal skills (social skills) involves maintaining 

relationships that are mutually satisfying, fulfilling, rewarding and enjoyable, for all 

parties. 

 

 1. Seek out new interactions.  

Evaluate what your interests are and join a club, class or group. Go out of 

your way to meet people in these new environments. You never know there may be a 

lifelong friend across the room waiting for you to say hello. 

 

 2. Be prepared.  

If you are anxious about going to a party and/or meeting new people spend 

some time before an  interaction. Think of possible topics that you can talk about 

easily. Brush up on the latest political topics, the current popular movies, television 

shows or news happenings around the world. Be prepared to comment on your 

research to maintain a conversation.  

 

 3. Don’t over think.  

Try not to over think what you are saying and doing. Try to relax. The person 

that is criticizing you most is ‗yourself‘. If you stammer or spill your drink, it is ok, 

move on. Try to not to let these tiny errors get in the way of you having fun. 
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 4. Listen. 

In uncomfortable situations it is easy to forget to listen once you have asked a 

question. Hear what the other person is saying, ask follow up questions. If you don‘t 

know anything about what they are talking about bonus, that means there is more 

questions to ask. Be curious.  

 

5. Take mental note.  

Take mental notes of the upcoming events of your new acquaintances. Next 

time you see them ask follow up questions about the events and how they turned out. 

Your new acquaintance will be impressed you remembered. 

 

 6. Don’t believe the lie about first impressions. 

Don‘t worry about giving a less desirable first impression. Everyone is 

nervous the first time they meet someone new. Firstly,as you think likely do you give 

a bad first impression and secondly most people do not remember all the details of 

their first interaction.  

7. Be friendly.  

                   People want to talk to others who are encouraging and uplifting. 

Compliment the person you are talking to about their accomplishments or even what 

they are wearing. 

 

 8. Be aware of the give and take.  

The most successful relationships comprise of a mutual give and take. Some 

people may ‗over give‘ by inviting themselves over the next day for supper, while 

other ‗under give‘ by revealing very little about themselves and come across cold or 

unfriendly. 

 

 9. Learn how to change topics.  

Have a couple of  transition statements in your back pocket just in case you 

find the conversation dragging. Some examples, ―come to think of it‖, or ―that 

reminds me‖. 

 

 10. Make eye contact.  

 It may be uncomfortable for you to make eye contact. Try to challenge 

yourself to make eye contact as this can increase the ease and comfort of the 

conversation. Don‘t forget to breathe. 

 

 11. Be authentic.  

We want to be impressive when we meet new people, but sometimes if we are 

trying too hard, that could put people off. Be authentic with people, yes have 
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boundaries with what you share, show them you are real self. The people worth 

knowing will like you for what you are.  

 

12. Avoid post interaction analyzing. 

Avoid serious analyzing of interactions after you met someone new. If you 

look at anything that closely, you are bound to find errors and reasons to feel deflated.  

 

13. Practice.  Interacting with others gracefully is a skill. The more practice you have 

the more comfortable you will be. 

 

 14. Be patient. 

Remember, to develop long lasting relationships takes time and intentionality. 

Be patient as the relationship grows.  

 

15. Allow mistakes. 

Sometimes friends do and say hurtful things. Try not to overreact. Is the 

relationship worth sticking around out though the hard times? If you decide yes, your 

relationship will be even stronger. 

 

2.6 Qualities of Good and Bad Relationships with Elderly:  

                 

 Some qualities of a good relationship may be evident from the moment we 

meet a person. Other traits develop along with the relationship, giving the relationship 

strength and stability. 

 

These are some of the common characteristics of a good relationship: 

 Rapport: where you feel comfortable or at ease with the other person. This 

can be automatic or it could take time to develop. 

 Empathy: refers to the ability to see the world through another person's eyes, 

understanding his/her feelings and actions. 

 Trust: means that you can depend on the other person. When you trust 

another person you expect acceptance and support from him/her.  

 Respect: involves accepting and appreciating the other person for who he/she 

is. 

 Mental Expectations: are seen as relationships grow; partners should have 

the same mutual expectations for it. The relationship should be headed toward 

the same purpose or goals for both people. 
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 Flexibility: good relationships are flexible and can adapt to change. 

Circumstances change and you can't always carry through the plans you have 

made together. You sometimes have to make compromises and reassess your 

goals. 

 Uniqueness: the relationship stands out or is in some way special or different. 

 Irreplaceability: each interpersonal relationship is as unique as the people in 

them and can never be recreated. 

 Interdependence: the other person's life concerns affects you. 

 Self Disclosure: in an interpersonal relationship people share and entrust 

private information about them. 

 Honesty & Accountability: communicating openly and truthfully, admitting 

mistakes or being wrong, and accepting responsibility for one's self. 

 

Qualities of bad relationships: 

 Avoidance: People in an unhealthy relationships simply avoid facing reality. 

They become distant and will miss several occasions because they don‘t feel 

the need to be there. 

 Burnout: A relationship is at a low point or ―burnout‖, it might make one of 

them feel trapped, tired, helpless, depressed or let down. 

 Compatibility issues: Incompatibility will makes the relationship unhealthy, 

because you‘re not compatible, and constant negativity will hinder intimacy. 

This will lead to sad relationships in constant conflict. 

 Devotional void: A lack of commitment can make for unhealthy 

relationships. Ex: when you treat your spouse as a roommate or friend, this 

doesn‘t necessarily mean you have to be in love 24/7. 

 Enthusiasm Dwindles: if a relationship isn‘t spontaneous and becomes 

predictable it will not be as exciting as it used to be.  

 Forgiveness Void: Those unwilling or unable to forgive are expected to have 

unhealthy relationships in the future 

 Just Say Yes: Those that feel that they can‘t say no to drawing boundaries 

and sustain limits will give less priority to their spouse. 
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2.7 Principles of Interpersonal Relationship with Elderly:  

 

The relation of a person with other people around him is known as 

interpersonal relationship. The skilled interpersonal qualities are very necessary for 

living a comfortable life with good social relations. No one is born with social skills. 

Everyone learns, perceives and absorb the social norms and the way of dealing 

people; which comes with time. The first school of social learning for a person is 

home. Home is the first place where one learns basic etiquettes, social norms and how 

to deal and respond to people. The basic learning of person is started and is learnt 

from home. And since then a journey of learning and improving the social skills is 

constant. The social skills and interpersonal skills of a person are experienced when 

he enters the professional life. And with time these skills are polished. 

 

The interpersonal skills vary from person to person. While dealing with public 

there are two types of people, they are: introvert and extrovert. Each of these people 

would be different in dealing with other and thus the relationship, communication and 

level of dealing of communication with each type would be different. The 

interpersonal skills are also affected by the environment we grew in, our personal 

preferences, the way we feel, the personality type etc. 

 

Interpersonal skills are needed everywhere. Whenever a person has to deal or 

communicate with other people or person the interpersonal skills of person are 

shown. Basically there are three stages where interpersonal skills are needed; personal 

dealing, social interactions and cooperation. All such relations such as friends, co-

workers, family relatives, cousins, neighbourhood and peers are included in 

interpersonal relations. 

 

Five Principles for good Interpersonal Relationship 

 

Good interpersonal relationship leads people to deal and work in friendly and 

cozy environment. Healthy interpersonal relations provide people security, 

satisfaction, enjoyment and contentment towards each other. And those who are not 

successful to gain good interpersonal relations with people around them feel great 

sense of frustration, anxiety, failure and loneliness. To have good interpersonal 

relationship there are five important principles which are as following:  

 

 Mutual Benefit Principle: 

Strong interpersonal relations are formed when people share same group of interests. 

It helps them to form a strong bond and meet the social need of themselves; and as 

well as those one which are related or are connected with each other. So a healthy 
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interpersonal relationship brings satisfaction of both the sides. And to have such 

cordial terms both of the parties have to show a friendly affection with acceptance 

towards each other. This is more successful when both the parties share mutual 

interest and are capable of understanding each other. 

 

 Credit Principle: 

To make fruitful and pleasant relationship with the people it is important to make 

people feel that you are useful for them. When people are treated this way they value 

you but more important is maintaining such interpersonal relation. The mutual 

understanding can be achieved through mutual sincerity and good intentions for each 

other. Only such feelings will enhance the good emotions and will make the 

relationship stronger no matter what type of relationship it is. When there are mutual 

understanding and benefits people tend to be more positive about such relations. To 

maintain such interpersonal relationships it is important to value the credit received 

and given. 

 Respect Principle: 

No matter how alike people are there can be many situations where two views are 

shared. When someone has to deal people socially there is always a presence of 

different view. And to keep the environment safe, friendly and healthy everyone 

should have the tolerance to accept and hear other point of views. Many a times there 

comes a point when people exchange views which are different from others, even if 

someone doesn't seem to agree then the interpersonal skills teaches us to show 

tolerance and acceptance to listen other views. Everyone has the right to freedom of 

speech, so everyone has right to share their thoughts. So only through tolerance and 

respect one can maintain good interpersonal relationships. 

 

 Tolerance Principle: 

Tolerance means that a person does not care about small minor issues, by keeping 

aside the disturbing issues one can work together for a common goal and can 

negotiate the issues separately without spoiling the environment and relationship. As 

there is always an individual difference, everyone has different mind-set which brings 

out different views, somewhere, through tolerance one can only deal with such 

situations. If someone had shown harsh behaviour or has hurt you then there are two 

basic ways to deal with it, first keep a grudge, plot revenge and seceond try to forget 

about it and never bother to expect something from that person. A skilled 

interpersonal person would prefer the second option and will try to deal the situations 

with tolerance. 
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 Moderation Principle: 

There should be a healthy interpersonal relation with people. A distant relation brings 

distance and lack of communication where as too much communication and time 

together causes irritation, obsession and lack of sense of space. To maintain a good 

social interpersonal relation one should keep a moderate way to deal and 

communicate with people. So the degree of relation should be maintained properly 

regarding the type of relationship one has. 

 

2.8 Misconceptions in Interpersonal Relationships with Elderly 

                            

The misconceptions between two people can lead to poor communication and 

fragile relations. There are many reasons which can bring distance and bitterness in 

any relations. Following are some of the reasons which can lead to misconceptions. 

 First impression: We often build up the first impression of people very quickly 

and those impressions get engraved in our mind which becomes very difficult to 

omit. First impression is not the last impression and one should never judge 

anyone completely in first impressions. There are many factors which should be 

noticed before making an observation about people. The reason for which I 

personally think the first impression causes misconception is that when the person 

has built a mind set about the person then it becomes difficult for him to deal with 

them. Even if they do well the other person would judge and make observation in 

a reflection of the impression he has built about him. 

 Error in understanding: There are many reasons which can leads to error in 

understanding the person. As mentioned above due to the build-up of first 

impression very quickly one can cause misconception in interpersonal 

relationships. There are many other factors which can cause error in 

understanding other person's impression such as the way of delivering or 

conveying the message, variety of thoughts and ideas which can also become 

objectionable to others. 

 Pride and self-worth: If any other the person has too much pride and confidence 

then it will also militate on the good interpersonal relations. When the person is 

headed then people find it difficult to communicate with them which lead other 

people not to open up with them. Such traits in personality don't let other people 

to communicate with them which lead to misconception and lack of good friendly 

terms. 
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2.9 Barrier of IPR with Elderly:  

 

There can be many reasons which can cause barrier in communication. This barrier in 

communication between people causes distance and poor communication. When there 

is poor communication the person is not able to communicate their message or 

feelings well, which brings out distance in-between people. 

 

Barriers to Effective Interpersonal Interactions: 

 

Following are the most basic and noticeable points which causes barriers to effective 

interpersonal interactions: 

 Way of communicating the message to other. If the speech or message 

is not clearly delivered then such situations can lead to a barrier in 

cordial interpersonal relations. 

 Assuming a wrong meaning of the message conveyed can also lead to 

misunderstandings, grudges and sometimes even to verbal fights. 

 The body language and tone of delivering words also make a great 

impact. The way of delivering one‘s message is the first thing which 

other‘s notice. If the person finds it good and well-mannered then good 

interpersonal relations are grown. 

 The reference through which a person comes to know someone also 

makes a great impact on the person. That reference always defines the 

person in the light of reference one has mentioned. 

 ―Person is known by the company he keeps‖. In building a good 

interpersonal relations this line makes a great impact. If someone 

comes to know the third person through a bad reference then the image 

of the third person will be automatically bad. Or somewhere the 

impact of the reference would stay till one gets to know them properly. 

 

2.10 Importance of Interpersonal Relationship with Elderly:  

 

The importance of interpersonal relationship varies according to the setting. They are 

as follows 

I. Importance of Inter Personal Relationship (IPR) at working area 

II. Importance of Inter Personal Relationship (IPR) at hospital setting 

 

I. Importance of Inter Personal Relationship (IPR) at working area 

 Interpersonal relationship skills refer to the ability to build rapport with 

individuals having similar interests and goals as we do. In a workplace, interpersonal 
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relationship skills allow us to share a special bond with our co-workers such that trust 

and positive feelings for one another are maintained. 

Interpersonal relationship skills at workplace allow a better understanding 

among employees as well as more effective communication. For individuals 

spending, on average, seven to eight hours of their day at work, it is irrational to 

believe they can work all by themselves. So we all ought to have healthy 

interpersonal relationships at work in order to be able to have a friendly ambience. 

The importance of interpersonal relationships in workplace is evident from the 

following benefits: 

 Greater employee satisfaction. Human being is a social animal. Working in 

isolation makes an individual prone to stress and he starts to find his job monotonous. 

Therefore, interpersonal relationships give employees a chance to form close 

relationships with fellow co-workers, developing in them a sense of joy as well as 

satisfaction. 

 Better decision-making. Any important decision making within an organization is 

based on its employees brainstorming to find the best ideas and strategies. However, 

this requires a platform such that every individual has the liberty and an equal 

opportunity to express his views and opinions. Such effective communication is best 

possible when employees have close associations with each other that allows for 

effective communication as well as some honest feedback. 

How to improve interpersonal relationship skills: 

Interpersonal relationships in an organization are very critical for the job as well as 

for career success of individual employees. However, they also require lot of efforts 

on the part of the employees to nurture and maintain them. Following are some of the 

tips that can help you improve you interpersonal relationship skills and achieve the 

ultimate success you desire: 

 Interact with your colleagues or subordinates more often. Greet your 

colleagues every day you see them even if they are from a different team. 

Also, provide an open platform for everyone to discuss any issue at hand and 

encourage an honest feedback. Whether you use verbal or written 

communication method makes little difference but you must be able to make 

informed decisions. Hiding things from a co-worker or ignoring him may 

spoil your relationship with him. 

 Conduct as well as attend morning meetings. Leaders should make it a 

habit to arrange, and members should make sure to attend morning meetings. 
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However, these meetings should not be made too formal e.g. by allowing 

coffee mugs as well as informal interactions between the members during the 

meeting. 

 Arrange picnics as well as off-site meetings for team members. Meeting 

outside the office, in an effort to change the ambience, gives team members a 

special opportunity to open up to each other and build strong bonds of 

friendship over time. 

Importance of Inter Personal Relationship (IPR) at hospital setting 

a) IPR with physician                           

The first visit to a doctor is extremely crucial for the formation of a healthy and 

successful doctor patient relationship. The development of this relationship is based 

on good communication and interaction with the patient which not only helps in cure, 

but also makes the patient comfortable right from the first visit. This is the foundation 

of a successful medical practice which goes beyond the normal conventional medical 

paradigms. Interpersonal communication is important not only to understand the 

patient, but to treat him as an individual with his own needs and problems, rather than 

a disease condition. It also helps to make the patient understand his medical condition 

and actively take part in taking care of themselves. 

Many programs are designed to enhance a physician‘s skill and improve their 

approach towards case taking and help them build a long lasting relationship with 

their patients. In these programs, communication skills are taught to the physician 

such that they can show the right amount of empathy and concern for the patient. This 

helps the patient in opening up before their doctors, thus enabling doctors to elicit the 

entire amount of requisite information from a patient. A successful medical encounter 

with the patient not only results in a positive healthcare outcome, but also leads to 

patient and professional satisfaction. 

 Basic Tenets of Interpersonal Communication 

 Attentive listening 

 Showing empathy and respect 

 Treating patient as an individual and not as a disease 

 Providing correct and honest information 

 Involving the patient in taking their own decisions regarding their condition 

 Benefits of Better Interpersonal Communication with physician/doctor 

 Better Interpersonal Relationship 
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It helps in developing a good doctor patient relation which helps in diagnosis 

and treatment of the medical condition optimally. It helps to build trust 

between the treating doctor and patient. 

 Better Patient Engagement 

Once the patient is comfortable, it becomes easier for the doctor to conduct 

the medical interview in such a way that the doctor can extract all the 

information they require in a professional way without making the patient 

uneasy. If the right amount of empathy and respect is shown, then it will help 

the patient abandon their fears regarding their medical condition and will 

assist them in actively taking part in decision making. Effective 

communication helps the patient in taking correct decisions. 

 Realistic Patient Expectations  

Good communication along with putting across the correct information to the 

patient helps the patient not only understand his medical condition, but also 

makes them realise what they can expect from you as a treating physician. 

Being honest and educating patients about their condition go a long way in 

treatment. 

 Patient Satisfaction 

A physician who is a good listener and gives time to the patient to dispel his 

fears and doubts not only has a more successful practice, but also rises in the 

eyes of the patient as not just as a doctor, but the right person who can 

accurately guide them. This enhances patient satisfaction and helps in gaining 

the trust of the patient. 

 A Better Medical Practice 

Establishing a good doctor patient relationship, directly not only affects the 

outcome of treatment, but also leads to a satisfying and fulfilling practise for 

physicians. The physician also gains a respectable name amongst colleagues 

and in the medical circle, leading to healthy professional relationships even in 

the medical field. 

 Decreases Chances of Errors 

A good interpersonal relationship reduces the chances of the patient 

withholding vital information, thus avoiding chances of error in diagnosis and 

treatment by the treating physician. 
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b) IPR with nurse: 

A positive and supportive nurse-patient relationship ―strongly empowers 

the patient and makes great difference about the patient‘s perceived well-

being and health.‖  

o A patient‘s perception of well-being and health has shown to have a 

positive effect on healing.  

o The development of a nurse–patient relationship is a mutual endeavour 

between the nurse and the patient where both the parties are 

communicative, trusted, respected and committed.‖  

o If a patient perceives that the nurse is indifferent or exhibits a lack of 

concern, they will respond with detachment and the two will never 

bridge the distance between them. 

o This can cause stress for the patient through feelings of distrust, 

loneliness, alienation and discomfort. 

o This can also impede the nurse‘s ability to assist the patient in proper 

goal setting and discover the best ways to motivate the individual 

patient. Without an honest and trusting communication, there can be 

no collaboration.  

Positive Nurse Outcomes resulting from an effective nurse-patient relationship: 

 Increased Job Satisfaction- when patients begin to manage their own care 

and increase their level of wellness as a result of this supportive relationship, 

nurses experience high levels of job satisfaction. 

 Pleasant working environment- when nurses have a good relationship with 

their patients, they often find that patients become ―easier‖ to care for due to 

increased compliance. 

 Pride in a job well done- when the nurse sees the patient flourish, a sense of 

pride is associated with the knowledge that the nurse contributed to the 

patient‘s recovery. 

 Confidence and empowerment- successful nurse-patient relationships can 

help nurses reaffirm their ability to plan and execute their care according to 

the best interest of their patients. 

 

2.11 Summary:  

 

Close relationships are sometimes called interpersonal relationships. The 

closest relationships are most often found with family and a small circle of best 

friends. Interpersonal relationships require the most effort to nurture and maintain. 

These are also the relationships that give you the most joy and satisfaction. An 
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interpersonal relationship is an association between two or more people that may 

range from fleeting to enduring. This association may be based on inference, love, 

solidarity, regular business interactions, or some other type of social commitment. 

Interpersonal relationships are formed in the context of social, cultural and other 

influences. The context can vary from family or kinship relations, friendship, and 

marriage, relations with associates, work, clubs, neighbourhoods, and places of 

worship. They may be regulated by law, custom, or mutual agreement, and are the 

basis of social groups and society as a whole. A relationship is normally viewed as a 

connection between individuals, such as a romantic or intimate relationship, or a 

parent–child relationship. Individuals can also have relationships with groups of 

people, such as the relation between a pastor and his congregation, an uncle and a 

family, or a mayor and a town. Finally, groups or even nations may have relations 

with each other. When in a healthy relationship, happiness is shown and the 

relationship is now a priority. 

 

 

2.12 CHECK YOUR PROGRESS 

I. Objective type questions: 

1. Interpersonal relationship means relation between 

    a) Two persons b) three persons c) four persons d) all of the above 

2. A relationship between two individuals without any feelings or sexual desire for 

each other is called as 

a) Friendship b) love c) platonic relationship d) Family 

3. -------------- refers to the ability to see the world through the another person‘s eye 

a) Rapport b) empathy c) respect d) mental expectation 

 

4. What is the fourth stage of IPR? 

a) Acquaintance b) continuation c) Termination d) deterioration 

5. Which of the following is misconception of IPR? 

a) First impression b) Respect c) empathy d) Rapport  

Answer key: 1)d  2)c 3)b 4) d 5)a 

 

 II. Short answers questions: 

1. Describe the types of IPR 

2. Explain stages of IPR 

3. What are the qualities of relationship? 

III. Essay questions 

1. Define IPR and skills to maintain good IPR 

2. What are the principles and misconceptions of IPR? 

3. Explain the importance of  IPR 
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2.13 Key Terms 

 

 1. IPR                        - relation between two or more persons 

2. Acquaintance          - knowledge or experience of something. 

3. Authentic              - having an origin supported by unquestionable evidence; 

4. Deterioration            - become progressively worse 

 

 

2.14 Reference and Further Reading 

 

1. Clement ―management of nursing services and education‖ Elsevier publications, 

first edition. 

2. www.managementstudyguide.com 

3. https://nature.berkeley.edu 
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Unit-3: Multidisciplinary Team Care and Nurses Role in Guidance  

   and Counselling 

 
By Jyothi Jangam 
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3.1 Introduction:  

 

A multidisciplinary team is a group of health care workers who are members 

of different disciplines (professions e.g. Psychiatrists, Social Workers, etc.), each 

providing specific services to the patient. The team members independently treat 

various issues a patient may have, focusing on the issues in which they specialize. 

The activities of the team are brought together using a care plan. This co-

ordinates their services and gets the team working together towards a specific set of 

goals. Sometimes the person has a key worker, who becomes the main point of 

contact for the person. 

Multidisciplinary care - when professionals from a range of disciplines work 

together to deliver comprehensive care that addresses as many of the patient's needs 

as possible. This can be delivered by a range of professionals functioning as a team 

under one organisational umbrella or by professionals from a range of organisations, 

including private practice, brought together as a unique team. As a patient's 

condition changes over time, the composition of the team may change to reflect the 

changing clinical and psychosocial needs of the patient.  

 

3.2 Definition of Multidisciplinary Care:  

 

“A multidisciplinary team is a group of health care workers who are 

members of different disciplines (professions e.g. Psychiatrists, Social Workers, etc.), 

each providing specific services to the patient.‖ 

 

  “ Multidisciplinary care occurs when professionals from a range of 

disciplines with different but complementary skills, knowledge and experience work 

together to deliver comprehensive healthcare aimed at providing the best possible 
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outcome for the physical and psychosocial needs of a patient and their careers. As 

patient needs may change with time, the composition of the team may also change to 

meet these needs.‖  

      

3.3 Members of Multidisciplinary Team:  

 

Healthcare is a team effort. Each healthcare provider is like a member of the 

team with a special role. Some team members are doctors or technicians who help 

diagnose a disease. Others are experts who treat disease or care for patients' physical 

and emotional needs. 

 
 

 Healthcare team members include: 

 Doctors 

 Physician Assistants 

 Nurses 

 Pharmacists 

 Dentists 

 Technologists and technicians 

 Therapists and rehabilitation specialists 

 Emotional, social and spiritual support providers 

 Administrative and support staff 

 Community health workers and patient navigators 
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3.4 Values and Principles of Multidisciplinary Team:  

 

In the process of considering and refining the principles of team-based care, 

we noted that while teams are groups, they are also made up of individuals. In 

addition to particular behaviours that facilitate the function of the team, we heard 

from the teams we interviewed that certain personal values are necessary for 

individuals to function well within the team     

  The following are five personal values that characterize the most effective 

members of high-functioning teams in health care.  

 Honesty: Team members put a high value on effective communication within 

the team, including transparency about aims, decisions, uncertainty, and 

mistakes. Honesty is critical to continue improvement and for maintaining the 

mutual trust necessary for a high functioning team. 

 Discipline: Team members carry out their roles and responsibilities with 

discipline, even when it seems inconvenient. At the same time, team members 

are disciplined in seeking out and sharing new information to improve 

individual and team functioning, even when doing so may be uncomfortable. 

Such discipline allows the teams to develop and stick to their standards and 

protocols even as they seek ways to improve. 

 Creativity: Team members are excited by the possibility of tackling new or 

emerging problems creatively. They even see errors and unanticipated, bad 

outcomes as potential opportunities to learn and improve. 

 Humility: Team members recognize differences in training but do not believe 

that one type of training or perspective is uniformly superior to the training of 

others. They also recognize that they are human and will make mistakes. 

Hence, the key value of working in a team is that fellow team members can 

rely on each other to help recognize and avert failures, regardless of where 

they are in the hierarchy 

 Curiosity: Team members are dedicated to reflecting upon the lessons 

learned in the course of their daily activities and using those insights for 

continuous improvement of their own work and the functioning of the team. 

 

Principles of multidisciplinary health team 

 

 Shared goals: The team including the patient and, where appropriate, family 

members or other support persons works to establish shared goals that reflect 

patient and family priorities, and can be clearly articulated, understood, and 

supported by all team members.  
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 Clear roles: There are clear expectations for each team member‘s functions, 

responsibilities, and accountabilities, which optimize the team‘s efficiency 

and often make it possible for the team to take advantage of division of 

labour, thereby accomplishing more than the sum of its parts.  

 Mutual trust: Team members earn each other‘s trust, creating strong norms 

of reciprocity and greater opportunities for shared achievement. 

 Effective communication: The team prioritizes and continuously refines its 

communication skills. It has consistent channels for candid and complete 

communication, which are accessed and used by all team members across all 

settings. 

 Measurable processes and outcomes: The team agrees on and implements 

reliable and timely feedback on successes and failures in both, the 

functioning of the team and achievement of the team‘s goals. These are used 

to track and improve performance immediately and over time 

 

3.5 Core Competencies of Multidisciplinary Health Team:  

 

This concept of capability is combined here with a detailed description of 

competencies.  

 Competencies are listed in the areas of:  

 Assessment  

 Treatment and care management  

 Collaborative working management and administration 

 Interpersonal skills. 
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Assessment:  
 

This is the first step in providing comprehensive mental health care for an 

individual. There is a range of skills required to carry out an assessment in the context 

of a modern mental health service, whose fundamental unit of operation is a 

multidisciplinary team. Skills in this area include: 

 Familiarity with the key skills required to initiate and maintain contact with 

service users, and ability to use these skills to engage with service users and 

carers, particularly those who are reluctant to interact with mental health 

services; 

 Ability to conduct a collaborative needs-based assessment;  

 Ability to develop a treatment and care plan based on a thorough and 

comprehensive assessment of the service user, family and social system; 

 Assessment of users‘ needs and requirements of housing, occupation and 

income; 

 Ability to apply knowledge and skill in risk assessment and the management 

of violence and aggression.  

 Ability to apply knowledge of factors related to the development of ‗chronic 

crises‘ and skills in assessment and management strategies. 

 

Treatment and Care Management: 

 As well as particular skills and knowledge relating to their specific 

professional training, members of a multidisciplinary team should have the following: 

 Prior knowledge of the priority target group for that service; their 

needs, characteristics and clinical symptomatology;  

 Knowledge of crisis intervention, theory and practice; effective 

understanding of current pharmacological interventions and possible 

side effects;  

 Knowledge of basic current cognitive-behavioural and other 

psychotherapeutic strategies to assist users, carers and family networks 

to contain and manage  severe and enduring mental illness; 

 Understanding of the issues in the evaluation and treatment of service 

users at risk of self-harm or suicidal behaviour; 

 Knowledge and skill in effective inter-personal communication; 

knowledge and skill in creating therapeutic co-operation and 

developing an alliance with the service user;  

 Awareness of user perspectives on the provision of treatment and 

continuing care;  

 Understanding of the philosophy and background behind recovery 

principles. 
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Collaborative working  

The key to multidisciplinary team working is the ability to work in a 

collaborative way.  

 

Specific skills in this area include:  

 

 Ability to work effectively as a member of a multi-disciplinary mental health 

team   through clarity about the role and purpose of the team and its individual 

members;  

 Willingness and ability to cross-cover between disciplines and role-blur within the 

limits of their skills; ability to work in partnership with service users, carers and 

social networks; 

 Understanding of sources of conflict and development of basic teamwork skills 

including negotiation and conflict resolution; comprehension of the need for and 

willingness to participate effectively in multi-disciplinary team supervision; 

 Knowledge of what leadership is and how it differs from management, and how 

good leadership can improve outcome for individual service users.  

 

Multidisciplinary Team Working:  

Effective members of a multidisciplinary team also need skills in the area of 

management and administration including: 

   

 An understanding of mental health law and related legislation, especially in 

relation to users‘ civil rights and powers of compulsion and detention; 

 Understanding of the roles of the various disciplines and agencies involved 

in the provision of mental health care and the range of settings within 

which care and treatment take place; 

 Awareness of the role and contribution of non-specialist and support staff, 

and the ability to supervise and provide support to those staff; ability to 

maintain clear and accurate multidisciplinary notes;  

 Understanding of service planning, audit and evaluation; understanding and 

appreciation of clinical governance   

 Awareness of the unique competencies/skills of other team members. 

 

Interpersonal skills  

While the skills of a mental health professional described above are essential 

for an effective multidisciplinary team member, interpersonal skills, characteristics 

and attitudes are also key to team working. Individuals on a team should be 

encouraged, through reflective practice and appropriate support, to examine their own 

characteristics and how they might adapt to a team environment.  
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Skills/attributes in this area include:  
 respect for service users and carers as individuals and understanding the 

rights of users and carers; 

 respect for and understanding of, the different training, skills and 

perspective of other team members;  

 an understanding of multidisciplinary team working and commitment to 

this as a means of delivering mental health treatment and care;  

 Positive attitude to those with mental illness, including a commitment to a 

holistic approach to mental health;  

 Belief in the philosophy and background behind recovery principles;  

 

Clinical governance is a process which aims to improve the standards of clinical care 

through continuous audit and evaluation of outcomes, respect for diversity 

(professional, cultural, models of working etc.) and understanding of diverse views on 

mental health, illness and treatment and care; 

 

 Value awareness - an awareness of how individual and team values have 

an impact on every level of mental health care and treatment.  

 Cultural awareness - awareness relevant to their client groups and 

specifically addressing local diversity. 

 

3.6 Benefits of Multidisciplinary Health Care Team: 

 

The benefits of adopting a multidisciplinary care (MDC) team approach include  

For patients: 

 increased survival for patients managed by a MDC team 

 shorter timeframes from diagnosis to treatment 

 more likelihood of receiving care in accord with clinical practice guidelines, 

including psychosocial support 

 increased access to information 

 Improved satisfaction with treatment and care. 

 

For health professionals: 

 improved patient care and outcomes through the development of an agreed 

treatment plan 

 streamlined treatment pathways and reduction in duplication of services 

 improved coordination of care 

 educational opportunities for health professionals 

 improved mental well-being of health professionals 
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3.7 Role of Nurse in Guidance and Counselling 

 

3.7.1 Introduction: 

Guidance and counselling both are processes used to solve problems of life. 

The basic difference is in the approach. In the process of guidance client‘s problems 

are listened carefully and readymade solutions are provided by the expert whereas in 

the process of counselling the client‘s problem are discussed and relevant information 

is provided in-between. In the end of the counselling process, the client 

himself/herself has an insight to the problem and he/she becomes empowered to take 

own decision. 

 

             Since readymade solutions are provided in guidance, the client may or may 

not follow it but most often decision taken in the process counselling is followed 

sincerely. The set of decisions which come out from guidance and counselling 

process may be same but in the first process the decision is taken by the guide 

whereas the client takes his/her own decisions in the later process. 

 

Guidance and counselling is used in the following settings. 

 The person who are suffering from daily stressors 

 In clinical setting to help the clients to improve physically and 

psychologically this enhances overall health status of the clients 

 To help mentally retarded children to train, educate and dependable levels  

 Vocational guidance 

 Relieve daily stressors and job stressors 

 In psychiatric settings to improve the health status of the clients and bring 

back the client to normal functioning status. 

 Rehabilitation of chronically ill patients 

3.7.2 Definitions of guidance 

Guidance is a process through with an individual is able to solve their problems and 

pursue a path suited to their abilities and aspirations. (Brewer) 

Guidance is a facilitative service, which provide aids to pupils and staff 

 To help pupils determine the courses most appropriate to their needs and abilities 

 To find instructors who will be more sympathetic to their individual requirements 

and seek out activities which will help them to realize their presentation  

( McBaniel) 

Guidance is an aspect of educational programme which is concerned 

especially with helping the pupil to become adjusted to her present situation and to 
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plan his future in line with her interests, abilities and social needs.  (Hamrin and 

Erikson)  

3.7.3 Meaning of guidance 

Guidance is an all-round assistance to individual in all aspect of his or her 

development. It makes use of the science of psychology to determine the attitude, 

interest, intelligence, personality and the discipline of the education for providing 

right and suitable assistance. It has following characteristics: 

 It is a process of helping or assisting an individual to solve their problems. It 

helps them to identify where to go, what to do and how to do for post 

accomplishment of their goals. 

 It is a continuous process which starts right from childhood, adolescence and 

continues over in old age. 

 It is assistance to the individual in the process of development rather than 

direction of that development. 

 It is a service meant for all: its regular service which is required for every 

student, not only for abnormal students. 

 Guidance is an organized service not in incidental activity of the school. 

 Guidance is more an art than science. 

 Guidance is centred on the needs and aspiration of students. 

 

3.7.4 Principles of Guidance 

 

According to Crow and Crow there are 14 significant principles for guidance they 

are 

1. Every aspect a person‘s complex personality pattern constitutes a significant 

factor of his total displayed attitudes and form of behaviour. Guidance 

services are aimed at bringing about desirable adjustments in any particular 

area of experience must take in to account, for the all-round development of 

the individual. 

2. Although all human beings are similar in many respects, individual difference 

must be recognized and considered in any effort aimed at providing help or 

guidance to a particular child. 

3. The functions of the guidance is to help a person 

 Formulate and accept stimulating , worthwhile and attainable goals of 

behaviour 

 Apply the goals to conduct his behaviour. 

4. Existing social, economic and politic unrest is giving rise to many 

maladaptive factors that require the cooperation of an experienced and 

thoroughly trained guidance workers and the individuals with the problem. 
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5. Guidance should be regarded as a continuing process of service to an 

individual from young childhood through adulthood. 

6. Guidance service should not be limited to the few who give observable 

evidence of its need, but should be extended to the all the people of all ages 

who can benefit, either directly or indirectly. 

7. Curriculum materials and teaching procedure should evidence guidance point 

of view. 

8. Parents and teachers have guidance appointed responsibilities. 

9. To administer guidance intelligently and with thorough knowledge of the 

individual as is possible, programs of individual evaluation should be 

conducted and accurate consultative records of progress should made 

accessible to guidance workers. 

10. An organized guidance programme should be flexible according to the 

individual and his social needs. 

11. The responsibilities for administration of guidance programme should be 

centred in a personally qualified and adequately trained person, working 

cooperatively with his assistance and other community welfare and guidance 

agencies. 

12. Periodical appraisal should be made for existing guidance programmes. 

13. Guidance touches every phase of an individual‘s life pattern. 

14. Specific guidance problems on any age level should be referred to persons 

who are trained to deal with particular areas of adjustment. 

 

3.7.5 Difference between guidance and counselling 

 Guidance is mainly preventive and developmental whereas counselling is 

remedial along with being preventive and developmental. 

 Intellectual attitudes are the raw material of guidance but emotions are the raw 

materials of counselling process rather than pure intellectual attitude  

 In guidance decision making is operable at intellectual level, where as in 

counselling it operates at emotional level. 

 In educational context, counselling service is one among the various services 

offered by guidance programme. 

 

3.7.6 Functions of guidance and counselling 

 

Guidance and counselling have three fold functions namely adjustment, 

orientataion and development. 
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Adjustment 

They help the student in making the best possible adjustment to the current 

situation in an educational institution in the home and the community. It enables the 

student to accept the things which they cannot change in life and differentiate what 

they can change and cannot change in life. 

 

Orientation 

 

They orient the student in the problem of cancer planning, educational 

programming and direction towards long term personal aims and values. 

 

Developmental 

It is concerned with helping the people to achieve self-development and self-

realization. 

 

3.7.7.. NEED OF GUIDANCE  

 

There are a few reasons and factors which concerns the need for guidance: 

 

1. Different stages of development. The bringing up of human beings can be divided 

into the stages of infant, childhood, pre-adolescent, adolescence and manhood. One 

needs different types of help to adjust with every stage. The maximum problems are 

faced at the time of adolescence, when there are problems due to physical 

development, mental development, emotional development and social development. 

 

2. Differences among persons. Psychology reveals that no two persons are 

alike and no two persons get similar opportunities in life. Hence, every individual 

needs the help of guidance service, in order to know the particular kind of profession 

for which he is most suited. 

 

3. Changing conditions of work. Gone are the days when a child was 

supposed to take up the profession of his father for earning his livelihood. Now-a-

days professions or occupations have become so varied and complex that everyone 

has at first to get general education and then to undergo a long training for the 

profession to be adopted. He also has to get a special education pertaining to that 

profession. 

 

4. Educational growth. Guidance is needed for the development of abilities 

and skills facilitating learning and achievement, and habits and skills for lifelong 

learning. 
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5. Career Maturity. Guidance is required for the development of healthy and 

positive attitudes, habits, values, etc. towards work. Through broadening one 

will be aware about the world of work,and thereby will begin planning and 

preparing for one‘s career. 

 

6. Psycho-social development. Guidance is required for assistance in 

understanding and developing a positive self-image and development of social skills 

for learning an effective and satisfying personal-social life. 

 

7. Guidance for good family life. It includes working with parents and 

children for understanding of family relationship, attitude towards home and role of 

family for healthy growth. 

 

8. Guidance for good citizenship. Guidance creates an understanding of 

socio-cultural values and awareness of social issues, concerns and problems, 

overcoming prejudices, developing right attitudes and values of co-operation, 

tolerance, righteousness and social justice for peace and equality. It also helps in 

promoting ideas and values of democratic and secular constitution and thereby 

promoting unity and national integration. 

 

9. Guidance for channelization of manpower requirements: This requires 

efforts for the development and channelization of individual‘s potential. This will 

help in meeting manpower and the social requirements for national growth and 

betterment of society. 

 

10. Proper use of leisure time. Today many individuals waste their precious 

time with a lot of unhealthy activities. People need to be guided to use their leisure 

time profitably. Proper balancing of work and family is also important. Many 

youngsters roam around the streets with nothing to do, having no purpose in life, 

waste away their health and time through drugs, alcohol, gambling etc. Guidance will 

help them to make use of their leisure time to achieve happiness, to enhance their 

education and career advancement. 

 

11. Lack of Instructions at home. There is a lack of guidance for the young 

ones at home. In the past, home acted as one of the most important agency of 

informal education. The children followed the instructions given by parents and 

elders. Today, many parents have failed in this responsibility. They are too busy in 

their work and transfer this responsibility to the teachers who are also not in a 

position to guide them with their own responsibilities. So there is a need for guidance 

cell in schools. 
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12. Improvement in the status of women. Due to the influx of women in 

almost all spheres including active defence services, more and more women are 

taking up jobs. Because of the double responsibility of home and office, women are 

facing all kinds of trauma, anxiety and stress. They need guidance to adjust to this 

changing scenario, especially in a male dominated society. 

In short, Guidance will be required: 

 To understand oneself, one‘s talents, abilities and potentialities and also the 

limitations. 

 To recognise and develop favourable attitudes and habits and the elimination 

of undesirable traits. 

 To develop resourcefulness and self-direction in adapting to changes in 

society. 

 To select appropriate courses in line with individual needs, interests, abilities 

and circumstances. 

 To get information on occupational opportunities and trends and suitable 

employment. 

 

3.7.8 Types of Guidance 

   

There are FOUR types of Guidance, 

 

a) Educational Guidance 

b) Vocational Guidance  

c) Personal-Social Guidance 

d) Marital Guidance 

 

1. Educational Guidance: 

 

  It is the process of informing the clients with all relevant information that will 

enhance educational development. For instance, information regarding the type of 

schools such as. private, government own, boys only, girls only, missionary school 

and the fees charged at such schools, facilities available  

e.g laboratory, computers, hostel accommodation, entry requirements, quality of staff.  

 

Vocational Guidance:  

This is the process of helping clients to choose the right vocation to future carrier 

on the basis of interest, ability and aptitude. Ability is also essential attitude is a 

natural thing, that going a little train, a client will excel in that field. Even in a choice 

of subject combination, there is need for some psychological test.  
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Personal and Social Guidance:-  

This is the process of helping the clients to adjust and live happily with the 

members of his environment inspire of indifference, rules and regulations are put in 

place for secondary school student for uniform treatments, students are involved in 

formulating these rules and regulations so that justice can be obtain when melting 

punishment for offenders. 

 

Marital Guidance:-  

This is the process of educating the youth about the body    components and the 

functions of each part. It is also a way to provide a holistic education on how to 

engage in inter social relationship with the right person at the right age and in the 

right forum with total maintenance of self-control and the right social- personal 

distance and not allowing handshake to go beyond the shoulder.  

 

3.7.9 Definition of Counselling: 

"Counselling is a professional relationship that empowers diverse individuals, 

families, and groups to accomplish mental health, wellness, education, and career 

goals." 

 

3.7.10 Types of Counselling: 

The types of counselling are as follows 

1) Educational counselling 

2) Vocational counselling  

3) Personal- Social counselling 

4) Marital counselling 

5) Rehabilitation 

 

1) Educational counselling: 

Educational counselling is necessitated by myriads of educational problems which 

can forestalls the achievement of educational goals set by the students e.g failure, low 

performance, wrong subject combination, wrong choice of vocation, truancy, class 

cutting, exam malpractice, illness, social economic factors (no money to buy 

textbooks for assignments), cultism etc.  

 

2. Vocational Counselling:-  

It  is also necessitated from by the problem that animate from the carrier choice or 

vocation of the clients just taken up any job without requisite or training, clients who 

have refined and must find another ways to make ends meet or client who are not 

enjoying the world of work. Sigmund frued said man lives for two things, 1. To love 

and to be loved, 2. Towork. 
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3. Personal Social Counselling:-  

This is necessitated by the myriads of problems burns out of inferiority complex, self 

concept, individual differences, lack of information, money, food, all which are 

personal and inter personal conflicts. 

 

4.Marital Counselling:-  

It is the process of assisting client whose entry into couple hood is delay by one 

reason or the other or those who enter and they are facing instability. It is necessitated 

by peculiar problem like playing hard to get, frigidity, hygiene, social economic 

condition, problems of in laws, incompatibility, childlessness, ill health etc. 

 

5.Rehabilitation  

 

This is the process of assisting a client who has suffered a catastrophe and has lost 

money, part of his body which render him hopeless to reinstall hope in him and help 

to maximize the remaining potential in him. The essence of rehabilitation counselling 

is to discourage begging but encourage independent and effective being so the clients 

can contribute his total ability to community development. 

 

3.7.11 Principles of Counselling: 

 

Ethical principles in counseling are one framework that can be used to work 

through an ethical dilemma. Generally, all principles are considered equal with 

generally, no one holding greater weight or importance than one another. Application 

of the ethical principles may provide sufficient scope and information to either clarify 

the dimensions of the problem or even, formulate an acceptable action to address an 

ethical dilemma. 

 

There are five (5) ethical principles which are considered relevant to counselling: 

1. Respect for Autonomy 

2. Non-maleficence 

3. Beneficence 

4. Justice 

5. Fidelity 

Respect for Autonomy 

The freedom of clients to choose their own directions – respecting that the 

client has the ability to make choices free from the constraints of others (Corey, 

Corey and Callanan, 2007).  The role of the counsellor is to acknowledge client 

autonomy and to respect this right.   An autonomous action is one that cannot 
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interfere with the autonomy of another.  An individual is to be aware of the choice 

taken and the effect/ consequences it has on others. Limitations to client autonomy 

apply to those clients who are currently unable to understand the repercussions of 

their action – for example children, elderly and mental health patients  

 

 

Non-maleficence 

This term means to do no harm.  It is a concept derived from the medical 

profession.  Autonomy relates to the individual client, non-maleficence refers to the 

abilities of the counsellor.  Counsellors have a responsibility to avoid utilizing 

interventions that could or have the potential to harm clients (Welfel, 1998; Corey et 

al., 2007).  In practice counsellors are expected to undertake thorough evaluation of 

the client‘s concerns and apply appropriately determined and explained interventions. 

 

Beneficence 

Considers the responsibility to do good and contribute to the welfare of the 

client (Forester-Miller and Davis 1996).  The counsellor is expected to do the best for 

the client and if unable to assist, to offer alternatives as appropriate.  Welfel (1998, 

p36) also asserts that beneficence ‗requires that counsellors to engage in professional 

activities that provide general benefit to the public.‘ 

 

Justice 

                 Justice means to act in a fair or just manner. It is expected that counsellors 

will act in a non-discriminatory manner to individuals or groups. Forester-Miller and 

Davis (1996) suggest that although justice instructs counsellors to act fairly it does 

not mean treating all individuals the same rather it relates to equity.  It is the 

counsellor‘s ability to acknowledge inequity and apply intervention to suit. 

 

Fidelity 

                This principle deals with the trust relationship between the counsellor and 

their client. The interests of the client are placed before those of the counsellor even if 

such loyalty (towards the client) is inconvenient or uncomfortable for the 

counsellor. A client must be able to trust that the words and actions of the counsellor 

are truthful and reliable.  The counsellor however, does not need to share every 

fleeting thought or reaction. 

 

3.7.12 .Indications of Counselling: 

 

Counselling can be used in the following conditions 

 Personal problems of the client 
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 Marital problems of the client 

 Emotional problems 

 Drugs and substance abuse 

 Career problems 

 Childhood problems 

 Personality and adjustment problem 

 Physically handicapped 

 Childhood problems and behavioural problems 

 

3.7. 13 Importance of Counselling:   

Counselling is important because, it gives you an opportunity to sort out a 

problem or issue that you‘ve had trouble figuring out on your own. To give an 

example, many of my clients come to me because they feel that they keep having the 

same problem ―over and over‖ again. They feel stuck in a pattern and they want 

resources to do it differently. 

 

Here are some other reasons: 

1. Diagnosis. If you are struggling with a mental diagnosis, such as depression 

or anxiety, counselling can be incredibly helpful in teaching you skills and 

coping strategies. 

2. Review Patterns. Counselling can be a place for you to review your 

relationship patterns. Sometimes our relationship patterns can cause us great 

unhappiness, and this is a place for you to review why it is happening, and 

how to do things differently. 

3. Confidentiality. Therapy is a place to disclose in (utter) confidence (with a 

few exceptions) all of your most tightly-kept secrets. Your therapist is bound 

legally and trained professionally to hear your most vulnerable moments and 

thoughts. This can be a relief for some, as carrying these thoughts by you can 

be taxing. 

4. Skills. Counselling can help you improve skills such as adult ADHD or 

communication. Some clients simply need education, resources and tools on 

how to strengthen a certain skill set. 

5. Change. Therapy can be a powerful, transformative process for some. All of 

us struggle with something (work, relationships, and parents, interpersonal). 

For some, investing in therapy can help you make the changes you want to 

reach your relationship or life goals. 

  

3.7.14 Role of Nurse in Guidance and Counselling: It involves two individuals. It 

is the communication between counsellor and counselee. Nurse is a professionally 

trained person who can assist or help the counselee. 



Odisha State Open University, Sambalpur  Page 47 
 

 To help the client to accept actual or impending changes that are resulting 

from stress .It involves psychological, emotional, intellectual and spiritual 

support. E.g.: patient who is diagnosed as HIV positive can‘t accept the 

disease and feels more stress, so in this condition nurse should help the patient 

to cope with the situation. 

 To foster cognitive ,behavioural, developmental and emotional growth 

 To encourage the client examine the alternatives and to decide which choice 

are appropriate and useful for problem solution. 

 To develop sense of control for better management of stress 

 Counselling provides an opportunity for emotional release and to discuss the 

ways of coping with problems 

 To relieve distress among the people who are reacting to the difficult 

circumstances. 

 Through the counselling the nurse can change the behaviour by reducing 

stress  

 Through counselling the nurse can collect the information which is needed to 

plan nursing care and also for the careful analysis of the available facts 

 Through counselling the nurse can maintain good relationship of trust and 

confidence  with the client 

 Skills of warmth ,friendship, openness and empathy are ingredients of 

successful counselling process 

 Nurses play an important role in the mental health and mental illness 

 As a nurse she should maintain mental health and also maintain the health of 

client physically, psychologically and spiritually 

 The clients in the hospital vary from one to another. One will present with 

physical problems and the other will present psychological problems 

 So, nurse plays an important role in caring the clients with physical and 

psychological problems by keeping a holistic view in mind.  

 Finally an important feature is that guidance and counselling are for clients 

with any problems  

 

3.8 SUMMARY:  

                        

Multidisciplinary care is an integrated team approach to healthcare. The 

evaluation of treatment options and treatment planning are collaborative processes 

involving medical and allied healthcare professionals in concentration with the patient 

and the patient's family. Individual, patient-specific treatment plans are developed, 

and delivery of care becomes a shared responsibility. 
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Counselling is as old as society. In every-day life we find counselling goes on 

at many levels-in a family set-up, parents counsel their children, in society doctors 

counsel patients, lawyers counsel clients and teachers counsel students. Guidance is a 

personalassistance. 

Guidance is a process by which individual solves his problems by his own efforts. 

Guidance focuses on the attention of the welfare of the individual. 

 

3.9 Check Your Progress 

 

I. Objective type questions: 

 1) Multidisciplinary team means, health care workers from 

a) Same discipline              b) different disciplines   

c) Any two disciplines      d) none of the above 

2) How many core competencies are there for multidisciplinary team? 

a) 1 b) 3 c) 4 d) 2  

3) Assessment is comes under               of the multidisciplinary team 

           a) Principles b) values c) competency d) All of the above 

4) What are functions of guidance and counselling? 

           a) Adjustmental b) Orientational c) Developmental d) all of the above 

5) The process of helping the client to choose right job is known as 

  a) Educational guidance                 b) Personal guidance 

  c) Vocational guidance                   d) marital guidance 

 

Answer Key: 1)b  2)c  3)c 4)d  5)c 

 

II.Short answers questions: 

 

    1. Define multidisciplinary team care and enlist the members of that team. 

    2. Describe the benefits of multidisciplinary health care team 

    3. What are the principles of guidance? 

    4. Enumerate the role of nurse in guidance and counselling 

  

III. Essay questions: 

      1) Explain in detail about values, principles and core competencies of 

multidisciplinary health care team 

      2) Define guidance and counselling and explain the functions and differences of 

guidance and counselling 

      3) Explain in detail about types, principles, indications and importance of 

counselling 
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3.10 Key Terms 

 

 

1. Humility        -Humility is the quality of being humble 

2. Creativity   - the use of imagination or original ideas to create something; 

inventiveness. 

3. Collaboration -   the situation of two or more people working together to 

create or achieve the same thing. 

4. Confidentiality - the state of keeping or being kept secret or private. 

 

3.11 Reference and Further Reading 

 

1) Text book of ― Stephanie‘s Principles & Practice of nursing‖, Sr.Nancy, 6 
th  

edition, volume-1 

2) A Text book of  Psychology, k.madhavi and P.M.Prathiba, first 

edition,vijayam publications. 

            3)www.nsgmed.com 

            4) www.ihe-online.com 

5.http://www.hse.ie/eng/services/list/4/Mental_Health_Services/dsc/communityservic
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Unit-4 : Nursing Patient Relationship 

 

By M.N.Apparao 
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 4.1 Introduction:  

 

At the core of nursing is the therapeutic nurse-client relationship. The nurse 

establishes and maintains this key relationship by using knowledge and skills, as well 

as applying caring attitudes and behaviours.  Nursing services contribute to the 

client’s health and well-being. The relationship is based on trust, respect, empathy 

and professional, and requires appropriate use of the power in the care provider‘s 

role. 

 

4.2 Definitions: 

  

 Nurse: 

            ―Nursing, as an integral part of the health care system, encompasses the 

promotion of health, prevention of illness, and care of physically ill, mentally ill, and 

disabled people of all ages, in all health care and other community settings.‖  

  

             ―The unique function of nurses in caring for individuals, sick or well, is to 

assess their responses to their health status and to assist them in the performance of 

those activities contributing to health or recovery or to dignified death that they 

would perform unaided if they had the necessary strength, will, or knowledge and to 

do this in such a way as to help them gain full partial independence as rapidly as 

possible‖. 

 

Patient:  

       ―A person who receives the medical care or treatment.‖ 

 

Health: 

                  “As defined by World Health Organization (WHO), it is a "State of 

complete physical, mental, and social well-being, and not merely the absence of 

disease or infirmity." 

 

Nurse-Client Relationship: 

           ―The nurse and the client work together to assist client to grow and solve his 

problems. This relationship exists for the benefit of the client so that it is important 

that at every interaction, the nurse uses self therapeutically. This is achieved by 

maintaining the nurses‘ self-awareness to prevent her unrecognized needs from 

influencing her perception of and behavior towards the client.‖ 
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4.3 Therapeutic Communication:  

                           

Nurses use a wide range of effective communication strategies and 

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

nurse-client relationship. 

 

Indicators: 

The nurse meets the standard by:  

a) introducing herself/himself to the client by name and category12 and 

discussing with the client, the role of nurse‘s and the client‘s in the therapeutic 

relationship (for example, explaining the role of a primary nurse and the 

length of time that the nurse will be involved in the client‘s care, or outlining 

the role of a research nurse in collecting data). 

b) Addressing the client by name and/or title that the client prefers. 

c) Giving the client time, opportunity and ability to explain him/her, and to listen 

to the client with an intention to understand and not diminishing the client‘s 

feelings or giving advice immediately. 

d) Inform the client that information will be shared with the health care team     

and identify the general composition of the health care team. 
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e) Being aware of her/his verbal and non-verbal communication style and how 

clients might perceive it.  

     f) Modifying communication style, as necessary, to meet the needs of the client 

(for example, to accommodate a different language, literacy level, 

developmental stage or cognitive status). 

g) Helping a client to find the best possible care solution by assessing the client‘s 

level of knowledge, and discussing the client‘s beliefs and wishes. 

 

h) Considering the client‘s preferences while encouraging the client to advocate on 

his/her own behalf, or advocating on the client‘s behalf. 

 

i) Providing information to promote client choice and enable the client to make 

informed decisions. 

 

j) Listening , understanding and respecting the client‘s values, opinions, needs and 

ethno cultural beliefs and integrating these elements into the care plan with the 

client‘s help. 

 

k) Recognizing that all behaviour has meaning and seeking to understand the cause of 

a client‘s unusual comment, attitude or behaviour (for example, exploring a client‘s 

refusal to eat and finding that it‘s based in the client‘s cultural/ religious 

observations). 

 

l) Listening to the concerns of the family and significant others and acting on those 

concerns when appropriate and consistent with the client‘s wishes. 

 

m) Refraining from self-disclosure unless it meets a specific, identified therapeutic 

client need, rather than the nurse‘s need. 

 

n) Reflecting on interactions with a client and the health care team, and investing time 

and effort to continually improve communication skills. 

 

o) Discussing, throughout the relationship, ongoing plans for meeting the client‘s care 

needs after the termination of the nurse-client relationship (for example, discharge 

planning with the client and/or referral to community organizations). 

 

4.4 Client-Centered Care:  

               

Nurses work with the client to ensure that all professional behaviours and 

actions meet the therapeutic needs of the client. 
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Indicators:  

 

The nurse meets the standard by: 

a) Actively including the client as a partner in care because the client is an expert on 

his/her life, 15 and identifying the client‘s goals, wishes and preferences and making 

them the basis of the care plan. 

 

 b) Gaining an understanding of the client‘s abilities, limitations and needs related to 

his/her health condition and the client‘s needs for nursing care or services. 

 

c) Discussing expectations with the client and the realistic ability to meet those 

expectations in the context of the client‘s health and the available resources. 

 

d) Negotiating with the client both the nurse‘s as well as  the client‘s roles, as well as 

the roles of family and significant others, in achieving the goals identified in the care 

plan. 

 

 e) Recognizing that the client‘s well-being is affected by the nurse‘s ability to 

effectively establish and maintain a therapeutic relationship. 

 

 f) Acknowledging biases and feelings that have developed through life experiences 

and these attitudes could affect the nurse-client relationship. 

 

g) Reflecting on how stress can affect the nurse client relationship, and appropriately 

managing the cause of the stress so the therapeutic relationship isn‘t affected. 

 

h) Demonstrating sensitivity and respect for the client‘s choices, which have grown 

from the client‘s individual values and beliefs, including cultural and/or religious 

beliefs? 

 

 i) Acknowledging the difficulty establishing a therapeutic relationship with a client, 

and requesting a therapeutic transfer of care when the relationship is not evolving 

therapeutically (for example, when a nurse is unable to establish 

a trusting relationship with a client, she/he may consult with the manager to request 

another Nurse provide care). 

 

j) Committing to be available to the client for the duration of care within the 

employment boundaries and role context. 

k) Engaging the client in evaluating the nursing care and services that the client is 

receiving. 
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4.5 Maintaining boundaries:  

             

Nurses are responsible for effectively establishing and maintaining the limits 

or boundaries in the therapeutic nurse-client relationship. 

Indicators: 

The nurse meets the standard by: 

a) Setting and maintaining the appropriate boundaries within the relationship, and 

helping 

Clients understand when their requests are beyond the limits of the therapeutic 

relationship. 

 

b) Developing and following a comprehensive care plan with the client and health 

care team that aims to meet the client‘s needs. 

 c) Ensuring that any approach or activity that could be perceived as a boundary 

crossing is included in the care plan developed by the health care team (for example, 

a health care team in a mental health setting may determine that having coffee with a 

particular client is an appropriate strategy that all nurses will consistently use when 

counselling the client). 

 

d) Recognizing that there may be an increased need for vigilance in maintaining 

professionalism and boundaries in certain practice settings17 (for example, when care 

is provided in a client‘s home, a nurse may become involved in the family‘s private 

life and needs to recognize when her/his behaviour is crossing the boundaries of the 

nurse client relationship). 

 e) Ensuring that she/he does not interfere with the client‘s personal relationships. 

 

f) Abstaining from disclosing personal information, unless it meets an articulated 

therapeutic need of the client (for example, disclosing a personal problem may make 

the client feel as if his/her problems/feelings are being diminished or that the client 

needs to help the nurse). 

 

g) Continually clarifying her/his role in the therapeutic relationship, especially in 

situations in which the client may become unclear about the boundaries and limits of 

the relationship (for example, when an identified part of a nurse‘s role includes 

accompanying a client to a funeral to provide care). 

 

 h) Ensuring that co-existing relationships do not undermine the judgment and 

objectivity in the therapeutic nurse-client relationship18 (for example, a nurse 

providing care to a child who is a close friend of her/his child needs to be aware of 

the potential effect the dual relationship has on nursing care). 
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i) Abstaining from engaging in financial transactions unrelated to the provision of 

care and services with the client or the client‘s family/ significant other.  

 

j) Consulting with colleagues and/or the manager in any situation in which it is 

unclear whether a behaviour may cross a boundary of the therapeutic relationship, 

especially circumstances that include self-disclosure or giving a gift to or accepting a 

gift from a client. 

 

k) Ensuring that the nurse-client relationship and nursing strategies are developed for 

the purpose of promoting the health and well-being of the client and not to meet the 

needs of the nurse, especially when considering self-disclosure, giving a gift to or 

accepting a gift from a client. 

 

l) Documenting client-specific information in the client‘s record regarding instances 

in which it was necessary to consult with a colleague/manager about an uncertain 

situation (non-client related information, such as a letter of summary or incident 

report, should be documented on the appropriate confidential form). 

 

m) Considering the cultural values of the client in the context of maintaining 

boundaries, including situations that involve self-disclosure and gift giving. 

 

Giving and accepting gifts: 

The nurse meets the standard by: 

 

a) Abstaining from accepting individual gifts unless, in rare instances, the refusal will 

harm the nurse-client relationship. If the refusal could be harmful, consult with a 

manager  and document the consultation before accepting the gift. 

 

b) Accept a team gift or an individual gift if the refusal of which has been determined 

to be harmful to the therapeutic relationship, only after considering that the gift was 

not solicited by the nurse, that the client is mentally competent, the client‘s intent and 

expectation in offering the gift (that is, will the client expect anything in return, or 

will the nurse feel a special obligation to that client over others?), the appropriateness 

of the timing20 (for example, on discharge versus Valentine‘s Day), the potential for 

negative feelings on the part of other clients who may not be able to, or choose not to, 

give gifts, and the monetary value and appropriateness of the gift. 

 

c) Giving gifts to clients only as a group of nurses or from an agency/corporation 

after determining that, the client is clear that the nurse does not expect a gift in return, 

it does not change the dynamics of the therapeutic relationship, and there is no 
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potential for negative feelings on the part of other clients or toward other members of 

the health care team. 

 

 

4.6 Protecting the Client from Abuse:  

 

Nurses protect the client from harm by ensuring that abuse is prevented, or stopped 

and reported. 

 

Indicators: 

The nurse meets the standard by: 

 

a) Intervening and reporting, when appropriate,21incidents of verbal and non-

verbal behaviours that demonstrate disrespect for the client. 

 

b) Intervening and reporting behaviors‘ toward a client that may be perceived 

by the client and/or others to be violent, threatening or intended by the nurse to inflict 

physical harm. 

 

c) Intervening and reporting behaviour toward a client that may be perceived 

by the client and/or others to be violent, threatening or intended by the nurse to inflict 

physical harm. 

 

d) Not entering a friendship or a romantic, sexual or other personal 

relationship with a client when a Therapeutic relationship exists. 

 

e) Ensure that after the nurse-client relationship has been terminated and the 

nature of the Relationship has been psychotherapeutic or for the provision of intense 

psychosocial counselling, the nurse must not engage in a personal friendship, 

romantic relationship or sexual relationship with the client or the client‘s significant 

other for one year following the termination of the therapeutic relationship, and may, 

after one year, engage in a personal friendship, romantic relationship or sexual 

relationship with a client (or the client‘s significant other) only after deciding that 

such a relationship would not have a negative impact on the well-being of the client 

or other clients receiving care, and considering the client‘s likelihood of requiring 

ongoing care or readmission (if the client returns for further care at the facility, the 

nurse must declare to her/his manager the nature of the relationship and decline the 

assignment of the client).  

 

f) Being cautious about entering into a personal relationship, such as a 

friendship or romantic or sexual relationship, with a former client or a former client‘s 
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significant other after the termination of a therapeutic relationship if, it is determined 

that such a relationship would not have a negative impact on the future care of the 

client, the relationship is not based on the trust and professional intimacy that was 

developed during the nurse-client relationship, and the client is clear that the 

relationship is no longer therapeutic. 

 

g) Not engaging in behaviours toward a client that may be perceived by the 

client and/or others to be violent, threatening or intending to inflict physical harm. 

 

h) Not engaging in behaviours with a client or making remarks that may 

reasonably be perceived by other nurses and/or others to be romantic, sexually 

suggestive, exploitive and/or sexually abusive (for example, spending extra time 

together outside of the client‘s care plan). 

 

i) Not exhibiting physical, verbal and non-verbal behaviors toward a client 

that demonstrate Disrespect for the client and/or are perceived by the client and/or 

others as abusive. 

  

j) Not neglecting a client by failing to meet or withholding his/her basic 

assessed needs. 

 

k) Not engaging in activities that could result in monetary, personal or other 

material benefit profit or gain for the nurse (other than the appropriate remuneration 

for nursing care or services), the nurse‘s family and/or the nurse‘s friends, or result in 

monetary or personal loss for the client. 

 

l) Not accepting the position of power of attorney for personal care or 

property23 for anyone who is or has been a client, with the exception of those clients 

who are direct family members of the nurse. If the  person for whom the nurse has 

been named power of attorney become a client, the nurse must declare to the manager 

that she/he is the client‘s power of attorney and decline the client assignment. 

 

4.7 Phases of Nurse Patient Relationship:   

 

Three Phases of Nurse-Client Relationship: 

 

1. Orientation Stage 

 Establishing therapeutic environment. 
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 The roles, goals, rules and limitations of the relationship are defined, nurse gains 

trust of the client, and the mode of communication are acceptable for both nurse 

and patient is set. 

 Acceptance is the foundation for all therapeutic relationship 

 Acceptance of others requires acceptance of self-first. 

 Rapport is built by demonstrating acceptance and non-judgmental attitude. 

  Acceptance of patient means encouraging the patient verbally and non-verbally 

to express both positive and negative feelings even if these are divergent from 

accepted norms and general viewpoint. 

 The nurse can encourage the client to share his/her feelings by making the client 

understand that no feeling is wrong. 

 Trust of patient is gained by being consistent. 

 Assessment of the client is made by obtaining data from primary and secondary 

sources. 

 The patient sets the pace of the relationship. 

 During this phase, the problems are not yet been resolved but the client‘s feelings 

especially anxiety is reduced, by using palliative measures, to enable the client to 

relax enough to talk about his distressing feelings and thoughts. 

 This stage progresses well when the nurses show empathy provide support to 

client and temporary structure until the client can control his own feelings and 

behavior. 

 

 Reality testing – is accepting the patient‘s perceptions, feelings and thoughts as 

neither right nor wrong, but at the same time offering other options or points of 

view to the client in a non-argumentative manner for the purpose of helping the 

client arrive at more realistic conclusions. 

  

 To provide structure is to intervene when the client loses control of his own 

feelings and behaviors by medications, offering self, restrain, seclusion and by 

assisting client to observe a consistent daily schedule. 

 

2. Working/ Exploration/ Identification Stage – at this point, the client‘s problems 

are identified and solutions are explored, applied and evaluated.  

 The focus of the assessment and of the relationship is the client‘s behavior and 

the focus of the interaction is the client‘s feelings. 
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 The nurse should realize that the client‘s feelings of security are developed by 

being consistent at all times. 

 Perception of reality, coping mechanisms and support systems are identified. 

 The nurse assists the patient to develop coping skills, positive self concept and 

independence in order to change the behaviour of the client to one that is 

adaptive and appropriate. 

 The nurse uses the techniques of communication and assumes different roles to 

help the client. 

3. Termination/ Resolution stage 

 The nurse terminates the relationship when the mutually agreed goals are met, 

the patient is discharged or transferred or the rotation is finished.  

 The focus of this stage is the growth that has occurred in the client and the nurse 

helps the patient to become independent and responsible in making his own 

decisions. The relationship and the growth or change that has occurred in both 

the nurse and the patient is summarized. 

 Client may become anxious and react with increased dependence, hostility and 

withdrawal, these are normal reactions and are the signs of separation, anxiety, 

these feelings and behaviour should be discussed with the client. 

 The nurse should be firm in maintaining professionalism until the end of the 

relationship. She should not promise the client that the relationship will be 

continued. 

 The time parameters should be made early in the relationship and meetings are 

set further and further apart near the end to foster independence of the patient 

and prepare the latter gradually for the separation. 

 The nurse should not give her address or telephone numbers to the patient. 

 Referral for continuing health care and support after discharge provides 

additional resources for the client and the family. 

 The goal of the therapeutic relationship will be met when the patient develops 

emotional stability, cope positively, recognized sources or causes of anxiety, 

demonstrates ability to handle anxiety and independence, and is able to perform 

self-care. 

 Preparation of the termination phase begins at the orientation phase, when the 

duration and length of the nurse-client relationship was established. 

 · It is normal for the client to experience separation anxiety such as sleeplessness, 

anorexia, physical symptoms, withdrawal and hostility.  
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4.8 Elements Professional Communication:  

 

Professional appearance, demeanour, and behaviour are important in establishing the 

nurse‘s trustworthiness and competence. 

Following are the elements of communication: 

 Courtesy 

 Use of Names 

 Trustworthiness 

 Autonomy and Responsibility 

 Assertiveness 
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Courtesy:  
Common courtesy is a part of Professional communication. To practice courtesy, say 

hello and goodbye to clients knock on doors before entering and use self-introduction. 

A nurse also states his or her purpose, address people by name and say please and 

thank you to team members. When a nurse is discourteous, others perceive the nurse 

as rude or insensitive. 

Use of Names: 

  Self-introduction is important, making eye contact and smiling at others, addressing 

others by name conveys respect for human dignity and uniqueness. Avoid the terms 

of endearment such as ―honey‖ ―dear‖‖ grandma‖ ―sweetheart‖ Avoid referring to 

clients by diagnosis, room number, or other attribute, which is demeaning and sends 

the message that the nurse does not care enough to know the person as an individual. 

 

Trustworthiness: 

                Trust is relying on someone without doubt or question. To foster trust, the 

nurse should have warmth in communication and demonstrate consistency, reliability, 

honesty, competence, and respect. Without trust, a Nurse-client relationship rarely 

progress beyond social interaction and superficial care. Avoid dishonesty at all costs. 

 

Autonomy and Responsibility: 

               Autonomy is the ability to be self-directed and independent in 

accomplishing goals and advocating for others. Professional nurses makes choices 

and accept responsibility for the outcomes of their actions. The nurse takes initiative 

in problem solving and communicates in a manner that reflects the importance and 

purpose of the therapeutic conversation. The nurse also recognizes the client‘s 

autonomy because people who seek health care are often concerned about losing 

control of decisions that influence how they live. 

 

Assertiveness:  

                Assertive communication allows you to express feelings and ideas without 

judging or hurting others. Assertiveness conveys a sense of self-assurance while also 

communicating respect for the other person. Assertive people express feelings and 

emotions confidently, spontaneously, and honestly. 

 

4.9 Components of Nurse Patient Relationship:  

 

There are five components to the nurse-client relationship:  

Trust, Respect, Professional Intimacy, Empathy and Power. Regardless of the 

context, length of interaction and whether a nurse is the primary or secondary care 

provider, these components are always present. 
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4.10 Characteristics of Therapeutic Nurse Patient Relationship:  

 

             The Therapeutic Nurse- Patient Relationship is a mutual learning experience 

and a corrective emotional experience for the patient. It is based on the underlying 

humanity of Nurse and patient, with mutual respect and acceptance of socio cultural 

differences. In this relationship the nurse uses personnel attributes and clinical 

techniques in working with the patient to bring about insight and behavioral change.   

 
The Goals of a therapeutic relationship are directed towards achieving the patient‘s 

optimal growth and include the following dimensions: 

  Self-Realization, Self-Acceptance, and an increased genuine self-respect. 

 A clear sense of personal identity and an improved level of personal 

integration. 

 An ability to form intimate, interdependent, interpersonal, relationships, with 

a capacity to give and receive love. 

 Improved functioning and increased ability to satisfy needs and achieve 

realistic personal goals. 

 This chapter examines the personal qualities of the nurse as helper, the phases 

of the relationship, facilitative communication, responsive and action 

dimensions, therapeutic outcome. 

 Each of this factors influences the nurse‘s effectiveness. 

 

4.11 Therapeutic Communication Techniques of nurse Patient Relationship:  

Active Listening– Being attentive to what the client is saying, verbally and non-

verbally. Sit facing the client, open posture, lean toward the client, eye contact, and 

relax. 
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Sharing Observations– Making observations by commenting on how the other 

person looks, sounds, or acts. Example:‖ you look tired‖ or ―I haven‘t seen you eating 

anything today‖.  

 Sharing Empathy– The ability to understand and accept another person‘s reality, to 

accurately perceive feelings, and to communicate understanding. Example ―It must be 

very frustrating to know what you want and not be able to do it‖. 

 Sharing Hope– Communicating a ―sense of possibility‖ to others. Encourage when 

appropriate and give positive feedback. Example ―I believe you will find a way to 

face your situation, because I have seen your courage in the past‖. 

 Sharing Humor– Contributes to the feelings of togetherness, closeness and 

friendliness. Promotes positive communication in the following ways; prevention, 

perception and perspective. 

 Sharing Feelings– Nurses can help the clients express emotions by making 

observations, acknowledging feelings, and encouraging communication, giving 

permission to express ―negative‖ feelings and modeling healthy anger. 

 Using Touch– Most potent form of communication. Comfort touch such as holding a 

hand, is especially important for vulnerable clients who are experiencing severe 

illness. 

 Silence– Time for the nurse and client to observe one another, sort out feelings, think 

of how to say things, and consider what has been verbally communicated. The nurse 

should allow the client to break the silence. 

 Providing Information– Relevant information is important to make decisions, 

experience less anxiety, and feel safe and secure. Example ―Susie is getting an 

echocardiogram right now which is a test that uses painless sound waves to create a 

moving picture of her heart structures and valves and it should tell us what is causing 

her the murmur‖ 

Clarifying– To check whether understanding is accurate, or to better understand, the 

nurse restates an unclear or ambiguous message to clarify the sender‘s meaning. ―I‘m 

not sure I understand what you mean by ‗sicker than usual‘, what is different now?‖ 

 Focusing– Taking notice of a single idea expressed or even a single word. An 

example is ―On a scale of 0 to 10 tell me the level of the pain you are experiencing in 

your great toe right now.‖ 



Odisha State Open University, Sambalpur  Page 65 
 

 Paraphrasing– Restating another‘s message more briefly using one‘s own words. It 

consists of repeating in fewer and fresher words with the essential ideas of the client. 

For example the client says ―I can‘t focus. My mind keeps wandering.‖ The student 

nurse says,‖ You‘re having difficulty concentrating?‖ 

 Asking Relevant Questions– To seek information needed for decision making. 

Asking only one question at a time and fully exploring one topic before moving to 

another area. Open-ended questions allows for taking the conversational lead and 

introducing pertinent information about a topic. For example ―What is your biggest 

problem at the moment?‖ or ―How has your pain affected your life at home?‖ 

 Summarizing– Pulls together information for documentation. Gives the client a 

sense you understand. It is a concise review of the key aspects of an interaction. 

Summarizing brings a sense of closure. Example ―It is my understanding that your 

arm pain is a level 1 since you‘ve taken a Vicodin one hour ago. Taking your pain 

medication before physical therapy seems to help you complete the activities the 

doctor wants you to do for your rehabilitation. Is this correct?‖ Client responds ―Yes 

It really helps to take the medicine before I do my physical therapy because it helps 

reduce the pain in my arm.‖ 

 Self-Disclosure– Subjectively true personal experiences about the self, are 

intentionally revealed to another person for the purpose of emphasizing both the 

similarities and the differences of experiences. These exchanges are offered as an 

expression of genuineness and honesty by the nurse and disclosures should be 

relevant and appropriate. They are used sparingly so that the client is the focus of the 

interaction: ―That happened to me once, too. It was devastating, and I had to face 

some things about myself that I didn‘t like. I went to counseling and it really 

helped…..what are your thoughts about seeing a counselor?‖ 

 Confrontation– Helping the client become more aware of the inconsistencies in his 

or her feelings, attitudes, beliefs, and behaviors. Only to be used after trust has been 

established, & should be done gently, with sensitivity: ―You say you‘ve already 

decided what to do, yet you‘re still talking a lot about your options.‖ 

4.12 Importance of Nurse Patient Relationship:  

The nurse-patient relationship is essential to the delivery of care. By the use of verbal 

and non-verbal communication skills, nurses can offer the three core conditions of all 

therapeutic relationships to patients which are, empathy, genuineness and 

unconditional positive regard. It is the intention of this essay to discuss in depth the 

nature of one of the core conditions associated with effective helping skills. In 
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relation to communication and an effective nurse-patient relationship the application 

of the core condition will also be examined 

        Nursing is a caring profession, this indicates that when caring for a person a 

therapeutic relationship exists automatically.  It is the special feature of this 

relationship, the therapeutic relationship, quite different from our normal everyday 

social relationships, which allow the intimacy and trust by which we permit a nurse to 

assist us. Individualized and holistic care are the notions at the heart of a therapeutic 

relationship. A therapeutic relationship is helpful in promoting holistic care as 

assessment and care planning which occur as an integral part of the relationship, 

which can be tailored individually to include all aspects of a person‘s needs. 

 

4.13 SUMMARY:  

              The nurse-patient relationship is essential to the delivery of care. By use of 

verbal and non-verbal communication skills, nurses can offer the three core 

conditions of all therapeutic relationships to patients, empathy, genuineness and 

unconditional positive regard. The intention of this essay was to discuss in depth the 

nature of one of the core conditions associated with effective helping skills. In 

relation to communication and an effective nurse-patient relationship the application 

of the core condition will also be examined. 

 

4.14 Check Your Progress 

 

I. Objective type questions: 

   1) A person who receives medical care is known as  

        a) Receiver   b) patient c) nurse d) attender 

   2) Which relationship is important to deliver medical care? 

        a) Family relationship               b) nurse – patient relationship 

        c) patient- patient relationship   c) nurse – nurse relationship 

   3) Revealing true personal experiences about the self is known as 

        a) Summarizing    b) self- disclosure c) clarifying d) providing information 

 

Answer key: 1) b 2)b   3) b 

 

II. Short answers questions: 

     1) Explain about client centered care 

     2) How the nurse will protect the client from abuse 

     3) Elements of communication 

     4) Importance of nurse - patient relationship 
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III. Essay question:  
     

1) Define nurse - patient relationship and describe the phases of nurse patient 

relationship. 

   2) Explain characteristics of therapeutic nurse patient relationship 

 

4.15 Key Terms:  

         

     1) Therapeutic communication   - Therapeutic communication is defined as the 

face-to-face process of interacting that 

focuses on advancing the physical and 

emotional well-being of a patient.  

     2) Orientation                           - familiarization with something 

       3) Confrontation                        - a hostile or argumentative situation or 

meeting between opposing parties. 

        4) Assertiveness                        - Assertiveness is the quality of being self-assured 

and confident without being aggressive. 
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