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ABSTRACT

Communication is a dynamic, two-way circular pracgswhich all types of information are stared bestw two
or more people and their environment. Communicaigsothe most powerful tool a psychiatric nurse bawe. It is the
basic component of therapeutic nurse-client ratatip and the medium through which nursing processirs. Nurse

assumes many roles during therapeutic communicatittnclients, such as the professional role andeheole.
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INTRODUCTION
Assertiveness
It includes expressing one’s feelings, needs aedsdand standing up for one’s rights, while considethe

rights of others.
Aggressiveness

Aggressiveness can be described as expressingferéigys, needs and expense of another persorrtdEness
behaviours is reactionary and impulsive behavibat bften results in breaking households rulesherlaw. Aggressive
behaiour is violent and unpredictable (Baylon). Aeggion behaviour can be either physical or velmddavior that
accidently causes harm or pain is not aggressioopdpty damage and other destructive behaviour fathyunder the

definition of aggression (Steadman).
Passiveness

Passiveness can be described as lack of exprgesipgr feelings and needs of another person. Rabsivaviour
is apparently compliant behaviour, with instrinslestructive or stubborn qualities, to cover dedelyaggressive feelings

that cannot be more directly expressed (Steadman).
Assertive Communication

Assertive communication is the straightforward amken expression of one’s needs, desires, thougids a
feelings. It is the ability to express positive arabative ideas and feelings in an open, honestimadt way. It recognizes
our rights whilst still respecting the rights ohets. It allows us to take responsibility for olves and out actions without
judging or blaming other people. It allows us tmsiuctively confront and find a mutually satisfyisolution where

conflict exists.
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Assertiveness

or aggressive. An important aspect of assertiveigessaintenance of both one’s own integrity and ititegrity of the
other person. Assertive persons establish cloagionthips, protect themselves from being usedtigre, make their own
life decisions and choices, identify and meet maitheir own life decisions and choices, identifidameet many of their

interpersonal needs and express positive and redatlings both verbally and non-verbally. Asserpersons generally

feel good about themselves and others.

Non-Assertiveness

permitting others to infringe on one’s rights. Nassertive persons to put themselves down and Heromake choices

and decisions for them. People who are non-asseuvally behave in this way to avoid conflict, lewer, they usually

V. Hemavathy & S. Sadha Devi

Assertiveness can be viewed on as a continuumadelés behaviour may be classified as non-asseeiaertive

Non-assertiveness can be described as denying owa'deelings, needs and ideas, ignoring one’s ogimts or

end up being angry — with others and with themselve

ASSERTIVE RIGHTS AND RESPONSIBILITIES

Rights

Responsibilities

To be treated with respect

To treat others in ativayrecognizes their human dignity

To express feelings, opinions an
beliefs

dTo accept ownership of our feelings and solve retspar
own

To make mistake

To accept responsibility for own mistakes and argarrect
them

To say “no”

Others also have the right to say “no”

To make mistakes

To listen to others

To be listened

To listen to others

To change your mind

To accept the possible consequences that the ciazge
incur, to accept the same flexibility in others

To ask for what you want

To accept others ‘rightéfuse your request’

To put yourself first sometime

To put others figimetimes

To set your own priorities

To consider one’s limitations as well as strengthdirecting
independent activities

To refuse justification for own
feelings or behavior

To accept others without requiring justifications

On a personal level, a nurse leader or manageusarassertiveness to manage stress, achieve agacslif

image and improve professional productivity and akisfaction.

Characteristic of Assertive People

They feel free to express their feelings, thougtut desires.

They know their own rights and rights of otherseythave control over their anger. It doesn’t mdzat they

repress this feeling. It means that they contrfdrita moment and then self talk about it latea ilogical way.

They have a good understanding of feelings of #regn they are communicating with.

BEHAVIOURAL COMPONENTS OF ASSERTIVE COMMUNICATION

Assertive

Stand up for own rights and respect those of otHdsgrs expressive, directive, self-enhancing dpeboose
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appropriate words and actions.
Aggressive

Stands up for own rights but abuse those of ott8&peaks in demanding or attacking manner. Failsdnitor or

control words or actions.
Passive

Does not stand up for own rights and accepts theirttion and bullying of others. Performs unwartesks and

feels victimized.
Example of Assertive Behavior

“I"” messages (eg: | need, | feel, | will). Eye cactt (eg: looking directly into the eyes of the persvhile making
or refusing a request).

Congruent verbal and facial expressions (eg: ma&frihe spoken message): a serious massage acciechign

laughter could negate the credibility of the messag
Characteristics of Assertive Communication
There are six main characteristics of assertiveraonication.
A useful pneumonic to teach assertive communicatidlfs is the word “SOFTEN”"
S — Smile
O — Open posture
F — Forward Lean
T — Touch
E — Eye contact
N — Nod
Smile

The significant of a smile can be emphasized bygsesting that just as group members feel fragilsanial
interactions so too, but to a lesser and more nealdg extent, do remember of the general publiais€guently all
people are seeking approval in interactions. Thetrmemmon and useful vehicle for conveying appraval smile or nod.

Those who rarely smile or give others positive etk by nodding are likely to be avoided.
Open Posture
To illustrate the role of posture, the co-leadesd three postures in turn while the therapigstéd him/her.
» Head down, shoulders dropped
« Sitting back with arms folded

» Leaning forward, making eye contact but pullingtefinger in turn.
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The group is then asked message the co-leaderemding out at each of the three stages. The caeepbnses
are obviously depression/sadness, aloofness anetan@roup members are then asked their likelpoase to each of the

three signals. Typically the response these signaidke is withdrawn.
Touch

Touching and moving closer to someone are pow&dhicle for signaling increasing intimacy. Howeveruse
such strategies if there is any doubt about thipiexts positive regard is likely to have precistilg opposite effect to the
one intended. Moving closer than three effect isallg taken to a signal a close personal relatigmsho move within
three feet of a relative stranger or someone witlorw there is a formal relationship may be reseatedn invasion of

personal space. At the other extreme, moving begonttet usually effectively sabotages.

PERSONAL DISCUSSIONS
Forward Lean
A forward lean in discussion when seated is usualken by the recipient as indicating a particufaerest in

what is being said:
E — Eye Contact

Failure to make adequate eye contact is usuallystiogal skill deficit that people notice most répdn the
socially unskilled. As a general rule the socialkjlled person might make eye contact about 90guerof the time when
speaking and 60 percent of the time when listeniMgny socially anxious clients seen unaware in mthget an
appreciation of this is often a precondition foctifying the deficit. This lack of awareness reflélee socially anxious

clients pre occupational with their own internadldgue.
Voice
A level, well modulated tone is more convincing @udeptable and is not intimidating.
Five ways of Assertive Communication
There are five ways for the nurse to act asseytivel
Basic Assertion

It is a simple statement of one’s feelings, nee@ss. For this, no special communications skikksrercessary.
Basic assertion could be a simple “yes” or “no”.r@sponse to a request from a patient, the nurakl cay. “I will

consider your request and let you know tomorrow”.
Empathetic Assertion

It is the second type of assertive behavior. Wheinguempathetic assertion, the leader first gieesgnition to
the other persons feelings or situation and thekesa statement about his or her own position. Bexmight say to the
patient, when they have not quite completed a basskheir work time is over. “I know you would réalike to finish this

today, but we cannot afford to give you over tinag,s0 you will have to stop. We can finish it tanoov.
Escalating Assertion

The third type of assertive behavior is escalatisgertion. Escalating is used when the other pefatmto
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respond. It involves making successive assertaeistents that gradually become more and more Titra.sentence may
also become shorter and more blunt.

An example for basic assertion, an empathetic eisseand basic assertion.

Patient: |1 need someone to help me fix the worledate for this week end

Nurse: would you please get someone else to heip yoeed to finish my requirements.

Patient: everybody else is busy

Nurse: | know you need help, but | can’t do it tiglow

Patient: come on we can do it fast together

Nurse: no, ask someone else.

When using escalating assertion, it must be remesdidbat end point must come.
Confrontive Assertion

The fourth type of assertiveness is confrontiveoaission. When a person’s words contradictions driher
actions, confrontive assertion may be used. Theendescribes objectively what the other personegigte do, what

actually was alone and then what the nurse wants.
For example

You told me that you would have that audit doneFoiday. It is now Monday, and its not done. | expgou to
have it completed before you leave tomorrow.

Language Assertion

Language assertion is the fifth type of assertigbavior. The nurse makes a four part statementitichtdes,

when you do, the effect on me are, | feel, | wauiefer.

The purpose of this type of assertion is for thespe to state his or her own feelings and expextatilt is often

used when the leader feels hurt or irritated;nfe@mber of the group consistently comes late td staétings.

It is not always necessary or appropriate to us€ltfieel” and “I would prefer” pats of the asserti When they
are not used, this is similar to a basic situatinich may lead to the other person identifyingoluton to the problem or

to both persons solving problems together.
Techniques of Assertive Communication

There are six technique of assertive communication.
Behavior Reherseal

Which is literally practicing how you want to lo@kd sound. It is a very useful technique when yet fant to

use

I, statement as it helps dissipate any emotioncéasal with an experience and allows you to acelyatentify
the behavior you wish to confront.
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Repeated Assertion

This technique allows you to feel comfortable bgagng manipulative verbal side traps, argumentatiaiting
and irrelevant logic while sticking to your poifito must effectively use this technique use calnetiépn, and say what
you want and stay focused on the issue. We widl fimt there is no need to rehearse this techrigdeno need to “hype

yourself up” to deal with others.
Example
“I would like to show you of our products”
“no thank you, I’'m not interested”
“I really have a great range to offer you”
“That may be true, but I'm not interested at thenmeat”
“Is there someone else here who would be intergsted
Fogging

This technique allows you to receive criticism cortebly, without getting anxious or defensive, agtieat there
may be some truth to what they say, but remairjutige of your choice of action. An example of tbauld be,”l agree

that there are probably times when, don't give gnswers to your questions”.
Negative Enquiry

This technique seeks out criticism about yoursel€lbse relationships by prompting the expressibhamest,
negative feelings to improve communication. To ifissffectively you need to listen for clinical conemts, clarify your
under standing of those criticisms, use the infdionaif it will be helpful or ignore the informatioif it is manipulative.

An example of this technique would be, “so you khirelieve that | am not interested?”.

Negative Assertion

This technique lets you look more comfortably agateve in your own behavior or personality withdegling
defense or anxious, this also reuses your critmsitipely. You should accept your errors or faultsit should not
apologise. Instead, tentatively and sympatheticatiyee with hostile criticism of your negative dties. An example

would be, “Yes, You are right. | don't always listelosely to what you have to say”.
Workable Compromise

When you feel that your self-respect is not in gjoes consider a workable compromise with the otherson.
We can always bargain for your material goals unkb& compromise affects your personal feelingseiff — respect.
There can be no compromise. An example of thisnigci® would be, “ | understand that you have a neddlk and, need

to finish what I’'m doing. So what about.
Advantage of Assertive Communication
e It helps us feel good about ourselves and others

* Itlead to the development of mutual respect witrecs
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It increase our self-esteem

It helps us achieve our goals

It minimize hurting and alleviating other people

It protects us from being taken advantage of bgioth
It enables us to make decisions and free choitiéeof

It enables us to express both verbally and nonaligrb
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