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2.3: Communicating with Patients
Therapeutic communication is a type of professional communication used by nurses with patients and defined as, “The purposeful,
interpersonal information-transmitting process through words and behaviors based on both parties’ knowledge, attitudes, and skills,
which leads to patient understanding and participation.”  Therapeutic communication techniques used by nurses have roots going
back to Florence Nightingale, who insisted on the importance of building trusting relationships with patients and believed in the
therapeutic healing that resulted from nurses’ presence with patients.  Since then, several professional nursing associations have
highlighted therapeutic communication as one of the most vital elements in nursing.

Read an example of a nursing student effectively using therapeutic communication with patients in the following box.

Ms. Z. is a nursing student who enjoys interacting with patients. When she goes to patients’ rooms, she greets them and
introduces herself and her role in a calm tone. She kindly asks patients about their problems and notices their reactions. She
does her best to solve their problems and answer their questions. Patients perceive that she wants to help them. She treats
patients professionally by respecting boundaries and listening to them in a nonjudgmental manner. She addresses
communication barriers and respects patients’ cultural beliefs. She notices patients’ health literacy and ensures they understand
her messages and patient education. As a result, patients trust her and feel as if she cares about them, so they feel comfortable
sharing their health care needs with her.

Active Listening and Attending Behaviors 

Listening is obviously an important part of communication. There are three main types of listening: competitive, passive, and
active. Competitive listening happens when we are focused on sharing our own point of view instead of listening to someone else.
Passive listening occurs when we are not interested in listening to the other person and we assume we understand what the person
is communicating correctly without verifying. During active listening, we are communicating verbally and nonverbally that we are
interested in what the other person is saying while also actively verifying our understanding with the speaker. For example, an
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active listening technique is to restate what the person said and then verify our understanding is correct. This feedback process is
the main difference between passive listening and active listening.

Touch 

Touch is a powerful way to professionally communicate caring and empathy if done respectfully while being aware of the patient’s
cultural beliefs. Nurses commonly use professional touch when assessing, expressing concern, or comforting patients. For example,
simply holding a patient’s hand during a painful procedure can be very effective in providing comfort. See Figure 2.7  for an
image of a nurse using touch as a therapeutic technique when caring for a patient.

Figure 2.7 Using Touch as Therapeutic Communication

Therapeutic Techniques 
Therapeutic communication techniques are specific methods used to provide patients with support and information while
focusing on their concerns. Nurses assist patients to set goals and select strategies for their plan of care based on their needs,
values, skills, and abilities. It is important to recognize the autonomy of the patient to make their own decisions, maintain a
nonjudgmental attitude, and avoid interrupting. Depending on the developmental stage and educational needs of the patient,
appropriate terminology should be used to promote patient understanding and rapport. When using therapeutic communication,
nurses often ask open-ended statements and questions, repeat information, or use silence to prompt patients to work through
problems on their own.  Table 2.3a describes a variety of therapeutic communication techniques.

Table 2.3a Therapeutic Communication Techniques

Therapeutic Technique Description
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Active Listening

By using nonverbal and verbal cues such as nodding and saying “I see,”
nurses can encourage patients to continue talking. Active listening
involves showing interest in what patients have to say, acknowledging
that you’re listening and understanding, and engaging with them
throughout the conversation. Nurses can offer general leads such as
“What happened next?” to guide the conversation or propel it forward.

Using Silence

At times, it’s useful to not speak at all. Deliberate silence can give both
nurses and patients an opportunity to think through and process what
comes next in the conversation. It may give patients the time and space
they need to broach a new topic.

Accepting

Sometimes it is important to acknowledge a patient’s message and
affirm that they’ve been heard. Acceptance isn’t necessarily the same
thing as agreement; it can be enough to simply make eye contact and
say, “Yes, I hear what you are saying.” Patients who feel their nurses are
listening to them and taking them seriously are more likely to be
receptive to care.

Giving Recognition
Recognition acknowledges a patient’s behavior and highlights it. For
example, saying something such as “I noticed you took all of your
medications today” draws attention to the action and encourages it.

Offering Self

Hospital stays can be lonely and stressful at times. When nurses are
present with their patients, it shows patients they value them and are
willing to give them time and attention. Offering to simply sit with
patients for a few minutes is a powerful way to create a caring
connection.

Giving Broad Openings/Open-Ended Questions

Therapeutic communication is often most effective when patients direct
the flow of conversation and decide what to talk about. To that end,
giving patients a broad opening such as “What’s on your mind today?”
or “What would you like to talk about?” can be a good way to allow
patients an opportunity to discuss what’s on their mind.

Seeking Clarification

Similar to active listening, asking patients for clarification when they
say something confusing or ambiguous is important. Saying something
such as “I’m not sure I understand. Can you explain it to me?” helps
nurses ensure they understand what’s actually being said and can help
patients process their ideas more thoroughly.

Placing the Event in Time or Sequence

Asking questions about when certain events occurred in relation to other
events can help patients (and nurses) get a clearer sense of the whole
picture. It forces patients to think about the sequence of events and may
prompt them to remember something they otherwise wouldn’t.

Making Observations

Observations about the appearance, demeanor, or behavior of patients
can help draw attention to areas that may indicate a problem. Observing
that they look tired may prompt patients to explain why they haven’t
been getting much sleep lately, or making an observation that they
haven’t been eating much may lead to the discovery of a new symptom.

Encouraging Descriptions of Perception

For patients experiencing sensory issues or hallucinations, it can be
helpful to ask about these perceptions in an encouraging, nonjudgmental
way. Phrases such as “What do you hear now?” or “What does that look
like to you?” give patients a prompt to explain what they’re perceiving
without casting their perceptions in a negative light.

Encouraging Comparisons

Patients often draw upon previous experiences to deal with current
problems. By encouraging them to make comparisons to situations they
have coped with before, nurses can help patients discover solutions to
their problems.
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Summarizing

It is often useful to summarize what patients have said. This
demonstrates to patients that the nurse was listening and allows the
nurse to verify information. Ending a summary with a phrase such as
“Does that sound correct?” gives patients explicit permission to make
corrections if they’re necessary.

Reflecting

Patients often ask nurses for advice about what they should do about
particular problems. Nurses can ask patients what they think they
should do, which encourages them to be accountable for their own
actions and helps them come up with solutions themselves.

Focusing

Sometimes during a conversation, patients mention something
particularly important. When this happens, nurses can focus on their
statement, prompting patients to discuss it further. Patients don’t always
have an objective perspective on what is relevant to their case, but as
impartial observers, nurses can more easily pick out the topics on which
to focus.

Confronting

Nurses should only apply this technique after they have established
trust. In some situations, it can be vital to the care of patients to disagree
with them, present them with reality, or challenge their assumptions.
Confrontation, when used correctly, can help patients break destructive
routines or understand the state of their current situation.

Voicing Doubt
Voicing doubt can be a gentler way to call attention to incorrect or
delusional ideas and perceptions of patients. By expressing doubt,
nurses can force patients to examine their assumptions.

Offering Hope and Humor

Because hospitals can be stressful places for patients, sharing hope that
they can persevere through their current situation and lightening the
mood with humor can help nurses establish rapport quickly. This
technique can keep patients in a more positive state of mind. However,
it is important to tailor humor to the patient’s sense of humor.

In addition to the therapeutic techniques listed in Table 2.3a, nurses and nursing students should genuinely communicate with
empathy. Communicating honestly, genuinely, and authentically is powerful. It opens the door to creating true connections with
others.  Communicating with empathy has also been described as providing “unconditional positive regard.” Research has
demonstrated that when health care teams communicate with empathy, there is improved patient healing, reduced symptoms of
depression, and decreased medical errors.

Nurses and nursing students must be aware of potential barriers to communication. In addition to considering common
communication barriers discussed in the previous section, there are several nontherapeutic responses to avoid. These responses
often block the patient’s communication of their feelings or ideas. See Table 2.3b for a description of nontherapeutic responses.

Table 2.3b Nontherapeutic Responses

Nontherapeutic Response Description

Asking Personal Questions

Asking personal questions that are not relevant to the situation is not
professional or appropriate. Don’t ask questions just to satisfy your
curiosity. For example, asking, “Why have you and Mary never
married?” is not appropriate. A more therapeutic question would be,
“How would you describe your relationship with Mary?”

Giving Personal Opinions

Giving personal opinions takes away the decision-making from the
patient. Effective problem-solving must be accomplished by the patient
and not the nurse. For example, stating, “If I were you, I’d put your
father in a nursing home” is not therapeutic. Instead, it is more
therapeutic to say, “Let’s talk about what options are available to your
father.”
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Changing the Subject

Changing the subject when someone is trying to communicate with you
demonstrates lack of empathy and blocks further communication. It
seems to say that you don’t care about what they are sharing. For
example, stating, “Let’s not talk about your insurance problems; it’s
time for your walk now” is not therapeutic. A more therapeutic response
would be, “After your walk, let’s talk some more about what’s going on
with your insurance company.”

Stating Generalizations and Stereotypes

Generalizations and stereotypes can threaten nurse-patient relationships.
For example, it is not therapeutic to state the stereotype, “Older adults
are always confused.” It is better to focus on the patient’s concern and
ask, “Tell me more about your concerns about your father’s confusion.”

Providing False Reassurances

When a patient is seriously ill or distressed, the nurse may be tempted to
offer hope with statements such as “You’ll be fine,” or “Don’t worry;
everything will be alright.” These comments tend to discourage further
expressions of feelings by the patient. A more therapeutic response
would be, “It must be difficult not to know what the surgeon will find.
What can I do to help?”

Showing Sympathy

Sympathy focuses on the nurse’s feelings rather than the patient. Saying
“I’m so sorry about your amputation; I can’t imagine losing a leg.” This
statement shows pity rather than trying to help the patient cope with the
situation. A more therapeutic response would be, “The loss of your leg
is a major change; how do you think this will affect your life?”

Asking “Why” Questions

A nurse may be tempted to ask the patient to explain “why” they
believe, feel, or act in a certain way. However, patients and family
members interpret “why” questions as accusations and become
defensive. It is best to phrase a question by avoiding the word “why.”
For example, instead of asking, “Why are you so upset?” it is better to
rephrase the statement as, “You seem upset. What’s on your mind?”

Approving or Disapproving

Nurses should not impose their own attitudes, values, beliefs, and moral
standards on others while in the professional nursing role. Judgmental
messages contain terms such as “should,” “shouldn’t,” “ought to,”
“good,” “bad,” “right,” or “wrong.” Agreeing or disagreeing sends the
subtle message that nurses have the right to make value judgments
about the patient’s decisions. Approving implies that the behavior being
praised is the only acceptable one, and disapproving implies that the
patient must meet the nurse’s expectations or standards. Instead, the
nurse should help the patient explore their own beliefs and decisions.
For example, it is nontherapeutic to state, “You shouldn’t consider
elective surgery; there are too many risks involved.” A more therapeutic
response would be, “So you are considering elective surgery. Tell me
more about it…” gives the patient a chance to express their ideas or
feelings without fear of being judged.

Giving Defensive Responses

When patients or family members express criticism, nurses should listen
to what they are saying. Listening does not imply agreement. To
discover reasons for the patient’s anger or dissatisfaction, the nurse
should listen without criticism, avoid being defensive or accusatory, and
attempt to defuse anger. For example, it is not therapeutic to state, “No
one here would intentionally lie to you.” Instead, a more therapeutic
response would be, “You believe people have been dishonest with you.
Tell me more about what happened.” (After obtaining additional
information, the nurse may elect to follow the chain of command at the
agency and report the patient’s concerns for follow-up.)

Providing Passive or Aggressive Responses

Passive responses serve to avoid conflict or sidestep issues, whereas
aggressive responses provoke confrontation. Nurses should use
assertive communication as described in the “Basic Communication
Concepts” section.
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c … Arguing

Challenging or arguing against patient perceptions denies that they are
real and valid to the other person. They imply that the other person is
lying, misinformed, or uneducated. The skillful nurse can provide
information or present reality in a way that avoids argument. For
example, it is not therapeutic to state, “How can you say you didn’t
sleep a wink when I heard you snoring all night long!” A more
therapeutic response would be, “You don’t feel rested this morning?
Let’s talk about ways to improve your rest.”

Strategies for Effective Communication 
In addition to using therapeutic communication techniques, avoiding nontherapeutic responses, and overcoming common barriers
to communication, there are additional strategies for promoting effective communication when providing patient-centered care.
Specific questions to ask patients are as follows:

What concerns do you have about your plan of care?
What questions do you have about your medications?
Did I answer your question(s) clearly or is there additional information you would like?

Listen closely for feedback from patients. Feedback provides an opportunity to improve patient understanding, improve the patient-
care experience, and provide high-quality care. Other suggestions for effective communication with hospitalized patients include
the following:

Round with the providers and read progress notes from other health care team members to ensure you have the most up-to-date
information about the patient’s treatment plan and progress. This information helps you to provide safe patient care as changes
occur and also to accurately answer the patient’s questions.
Review information periodically with the patient to improve understanding.
Use patient communication boards in their room to set goals and communicate important reminders with the patient, family
members, and other health care team members. This strategy can reduce call light usage for questions related to diet and activity
orders and also gives patients and families the feeling that they always know the current plan of care. However, keep patient
confidentiality in mind regarding information to publicly share on the board that visitors may see.
Provide printed information on medical procedures, conditions, and medications. It helps patients and family members to have
multiple ways to provide information.

Adapting Your Communication 
When communicating with patients and family members, take note of your audience and adapt your message based on their
characteristics such as age, developmental level, cognitive abilities, and any communication disorders. For patients with language
differences, it is vital to provide trained medical interpreters when important information is communicated.

Adapting communication according to the patient’s age and developmental level includes the following strategies:

When communicating with children, speak calmly and gently. It is often helpful to demonstrate what will be done during a
procedure on a doll or stuffed animal. To establish trust, try using play or drawing pictures.
When communicating with adolescents, give freedom to make choices within established limits.
When communicating with older adults, be aware of potential vision and hearing impairments that commonly occur and address
these barriers accordingly. For example, if a patient has glasses and/or hearing aids, be sure these devices are in place before
communicating. See the following box for evidence-based strategies for communication with patients who have impaired
hearing and vision.

Impaired Hearing

Gain the patient’s attention before speaking (e.g., through touch)
Minimize background noise
Position yourself 2-3 feet away from the patient
Facilitate lip-reading by facing the patient directly in a well-lit environment
Use gestures, when necessary
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Listen attentively, allowing the patient adequate time to process communication and respond
Refrain from shouting at the patient
Ask the patient to suggest strategies for improved communication (e.g., speaking toward better ear and moving to well-lit
area)
Face the patient directly, establish eye contact, and avoid turning away mid sentence
Simplify language (i.e., do not use slang but do use short, simple sentences), as appropriate
Note and document the patient’s preferred method of communication (e.g., verbal, written, lip-reading, or American Sign
Language) in plan of care
Assist the patient in acquiring a hearing aid or assistive listening device
Refer to the primary care provider or specialist for evaluation, treatment, and hearing rehabilitation

Impaired Vision

Identify yourself when entering the patient’s space
Ensure the patient’s eyeglasses or contact lenses have current prescription, are cleaned, and stored properly when not in use
Provide adequate room lighting
Minimize glare (i.e., offer sunglasses or draw window covering)
Provide educational materials in large print
Apply labels to frequently used items (i.e., mark medication bottles using high-contrasting colors)
Read pertinent information to the patient
Provide magnifying devices
Provide referral for supportive services (e.g., social, occupational, and psychological)

Patients with communication disorders require additional strategies to ensure effective communication. For example, aphasia is a
communication disorder that results from damage to portions of the brain that are responsible for language. Aphasia usually occurs
suddenly, often following a stroke or head injury, and impairs the patient’s expression and understanding of language. Global
aphasia is caused by injuries to multiple language-processing areas of the brain, including those known as Wernicke’s and Broca’s
areas. These brain areas are particularly important for understanding spoken language, accessing vocabulary, using grammar, and
producing words and sentences. Individuals with global aphasia may be unable to say even a few words or may repeat the same
words or phrases over and over again. They may have trouble understanding even simple words and sentences.

The most common type of aphasia is Broca's aphasia. People with Broca’s aphasia often understand speech and know what they
want to say, but frequently speak in short phrases that are produced with great effort. For example, they may intend to say, “I would
like to go to the bathroom,” but instead the words, “Bathroom, Go,” are expressed. They are often aware of their difficulties and
can become easily frustrated. See the hyperlink in the box below for evidence-based strategies to enhance communication with a
person with impaired speech.

Read more about aphasia.

Modify the environment to minimize excess noise and decrease emotional distress
Phrase questions so the patient can answer using a simple “Yes” or “No,” being aware that patients with expressive aphasia
may provide automatic responses that are incorrect
Monitor the patient for frustration, anger, depression, or other responses to impaired speech capabilities
Provide alternative methods of speech communication (e.g., writing tablet, flash cards, eye blinking, communication board
with pictures and letters, hand signals or gestures, and computer)
Adjust your communication style to meet the needs of the patient (e.g., stand in front of the patient while speaking, listen
attentively, present one idea or thought at a time, speak slowly but avoid shouting, use written communication, or solicit
family’s assistance in understanding the patient’s speech)
Ensure the call light is within reach and central call light system is marked to indicate the patient has difficulty with speech
Repeat what the patient said to ensure accuracy
Instruct the patient to speak slowly
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 Strategies to Improve Communication with Patients with Impaired Speech
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Collaborate with the family and a speech therapist to develop a plan for effective communication

Maintaining Patient Confidentiality 
When communicating with patients, their friends, their family members, and other members of the health care team, it is vital for
the nurse to maintain patient confidentiality. The Health Insurance Portability and Accountability Act (HIPAA) provides
standards for ensuring privacy of patient information that are enforceable by law. Nurses must always be aware of where and with
whom they share patient information. For example, information related to patient care should not be discussed in public areas,
paper charts must be kept in secure areas, computers must be logged off when walked away from, and patient information should
only be shared with those directly involved in patient care. For more information about patient confidentiality, see the “Legal
Considerations & Ethics” section in the “Scope of Practice” chapter.

Read more information about the Health Insurance Portability and Accountability Act of 1996 (HIPAA).
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