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ABSTRACT

This paper focuses on nurse-patient interactionclvidan also be referred to as therapeutic nurserpat
interaction, is a trusting relationship that theseuestablishes with the patient. It exists for plieposes of promoting
clients' health and wellbeing. It enables the ntiosgain insight into the condition of the pati@md thereby making the
right clinical judgment and assist the patientitovgand develop emotional stability. It is the patiwho benefits from the
relationship. For the relationship to work, threetbrs that come to play are the nurse, patiemient factor, and the
environmental factors which overlap with each otfidrere are principles that need to follow to acéian effective nurse-
patient interaction, as well as bottlenecks thatdn® be cleared to have the real presence ofutrse in the relationship.
Without the nurse-patient relationship in place, tlurse just performs the routine task such asgakital signs and giving
of medications among others and still be distantimg / herself from the patient. It is recommendkedt nurses and
management should strive to remove the barriefsdbime in the way of reaping the beneficial effeztsherapeutic
nurse-patient interaction. The paper identifiedribed for empathy and reflective nursing as wethasuse of role play in

student nurses’ training and professional orieotetd come to terms with real / perceived feeliofpatients.

KEYWORDS: Empathy, Environment, Nurse-Patient, Nurse-Patiémieraction, Nurse Patient Relationship,

Therapeutic Nurse-Patient Interaction

INTRODUCTION

Nursing is a caring profession where nurses spewst of their working hours with patients seekingteserve
humanity, sustain human dignity, wholeness, andrémg that patients have good health outcomespmazeful death. At
the core of nursing is the therapeutic nurse-patielationship. By the nature of nursing, nursesdh& interact with
patients in order to gain insight into their cormatis, and to be able to make appropriate clinigdgment. This suggests
that there is communication or interaction betwt#®n nurse and the patient, family or significartiess. The intent of
communication and interaction in the health settingo influence the patient's health status otests#f well-being
(Fleischer, Berg, Zimmermann, Wiste, Behrens, 2088)vever, the terms interaction and communicagignnot clearly
defined in nursing literature but they have beeadusiterchangeably (Fleischer et al, 2009). Othens that have been
used in nursing literature are interpersonal orrapeutic relationship that is seen as continuouscqmses of
communication. Consequently, communication canib&ed as a prerequisite for relationships (Tuck¥07). The aim
of this paper is to examine nurse-patient inteoactit focuses on what the concept nurse-patieetastion stands for,

techniques of effective nurse-patient interactlmeneficial effects and the barriers to this intéoac The paper ends with
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conclusion from the discussion.
THE CONCEPT OF NURSE-PATIENT / CLIENT INTERACTION

Nurses in their normal work, collect informatiororin patients through the following methods: obséovat
interview, health history, symptom analysis, phgbExamination, and laboratory and diagnostic @&laune & Ladner,
2006). The interview that the nurse conducts idherapeutic interaction that has a specific purpostuding data
collection, teaching, exploration of the patientscerns or feelings, and provision of support dDek & Ladner, 2006).
According to Stuart (2001) it is a trusting relaship where values are respected as the nursedlistethe patient's
concerns, provides information and advice, relialisess by encouraging the expression of ematams practices self-
help. The nurse-patient interaction is the useraf, gestures and facial expression of the client@urse in establishing a
nurse-patient relationship (Department of LearnR@12-2013). The nurse and the patient / clientkvtogether to assist
the patient to grow and solve his / her problentss Telationship exists for the purpose of pronmtitients' health and
wellbeing, and not to meet the needs of the nufsenumber of phases have been identified in the expegient
interaction/relationship namely: pre-interactioraph, orientation / initiation, working / exploratié identification stage,
and termination / resolution stage (Delaune & Lad#606; Department of Learning, 2012-2013). Thisllof interaction

can be referred to as therapeutic nurse-patiesioakhip. It is a relationship that is based onualitrust and respect.

In the pre-interaction phase, the nurse makes patpa prior to meeting with the patient. The nunsay review
available data including medical and nursing higstanticipate health concerns that may arise, tallother health
personnel who may have information about the client identifies a location and setting that wilhance comfortable
and private interaction. The orientation / introtilue phase is where the nurse meets with the ctiedtgets to know each
other. The primary goal of the assessment interviete collect data about the client. During thisape, the client has a
felt need and seeks professional assistance. Tise sats the tone for the relationship by adopimgarm caring attitude.
The roles, goals, rules and the mode of commuwicathould be discussed and be acceptable for hethurse and the
client. Rapport is built by demonstrating accepégaand non-judgmental attitude on the part of theseuAssessment of
client is made by obtaining data from primary aadandary sources. Adequate time should be alloaethé interview to
enable the client share any information that maydbevant to better plan for his / her care. Howettee approximate
duration of the interview should be made knownhe patient. The nurse should observe nonverbalagessthat can
suggest that the patient is preoccupied with othings, tired or uncomfortable. If such a situatexists, it might be
proper to complete the interview at a later datds phase progresses well when the nurse exhiipathy and provides

support to the client.

In the identification stage, the client's probleans identified and solutions are explored, apptiad evaluated.
Some of the questions asked include biographidalrnmation, and reasons for seeking health care. fohas of the
interaction is the client's feelings. The nursenpts exploration of feelings and assists the cliantndergoing illness as
an experience that reorients feelings and strengtpesitive forces in the personality and provideded satisfaction. A
successful identification stage leads to the régwlwr closure stage. During the resolution orsate stage, the patient
frees himself/herself from identification with tlmirse. The nurse terminates the relationship whemiutually agreed
goals are met, and the patient is discharged osfeared. The nurse should be firm in maintainingfgssionalism. The
goal of the therapeutic relationship is met whem platient has developed emotional stability. Thiuh)e nurse-patient

interaction develops well, it equips the patienthwtapabilities to handle emotional difficultiesowever, where the
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relationship becomes too close and intense rattaer being therapeutic the patient may become omeertient and lose
self reliance (Stuart, 2001). In such a situattbe, relationship is considered dysfunctional anethical, and the patient's
growth and development will be hampered (Stuar@120Nurses must understand the difference betvaetrerapeutic
relationship and a personal or social relationsiNprses must exercise professional judgment whéabkshing a
therapeutic relationship with the patient, takinggizance of the patient's biophysical, mentatucal and spiritual needs

(Nurses Association of New Brunswick, 2000).
TECHNIQUES OF EFFECTIVE NURSE-PATIENT INTERACTION

Good communication skills can contribute to effeetnurse-patient interaction. Pullen & Mathias @0foint
out that actively listening and making sure thaigrd’'s concerns are understood by restating whegt werbalised can
contribute to effective interaction. Maintaining @ye contact is another technique. However, toomaye contact can be
intimidating. There should be periodic smiles andding of head as the interaction progresses. Spadakly and slowly
in a manner that the patient would understand.diiiten, professional boundaries should always leéntained. Some
patients may require more therapeutic touch sudiugging and holding of hands whereas others mayTie difference
in culture must be respected. The Department ofriileg (2012-2013) reveals that keeping silencekisgeclarification

and providing open-ended questions will contrittoteffective interaction.

Nurses receiving positive feedback from patienéy montribute to developing a mutual respect arsldan help
nurses to show dedication and feel satisfied iir tode (Moyle, 2003). The next section considetiagples of therapeutic

interaction.
PRINCIPLES OF THERAPEUTIC INTERACTION

Irrespective of the type of interaction, there ai@ciples of therapeutic communication that aredu® direct the
nurse when relating with clients. These include ftilwing: i) Planning an interview with the clieat the appropriate
time ii) Ensuring privacy iii) Establishing guideés for the therapeutic interaction - During thiéah contact with the
client, introduction is done, purpose of the int#ien, the expected length of the contact with ¢lient and assurance of
confidentiality are discussed iv) Provision of comfduring the interaction v) Accept the client etha as he / she is -
being judgmental blocks communication vi) Focus tbe clients’ problems and on the leads of cluesqred.
Therapeutic interaction involves discussing thentls problems, needs or concerns. Attention shoeildaid to the verbal
and nonverbal cues and signals of the client vigdtirage the expression of feeling - Therapeutarattion occurs when
the client is permitted to voice feelings aboututriesome events or interpersonal situations. Thables the nurse to
identify those areas that are emotionally chargetita focus on them. viii) The nurse should be anarhis / her own
feelings during the interaction as that may havkiémce on the interaction. Efforts should be mazprevent personal

feelings from getting in the way of the client'®gress (Delaune & Ladness, 2006).
BENEFICIAL EFFECTS OF NURSE-PATIENT INTERACTION

Haugan (2012) asserts that nurse-patient interagtiomotes self-transcendence. There is evideratepttients
had reduced pain, and increasing recovery rates Wty received information or communication abibatr diagnosis,
care and treatment (Dougherty & Lister, 2007). Margtilize the nursing process as a tool to gatlagient data, make
nursing diagnosis, plan, implement and evaluate.dars only when meaningful data are collecteat tthe appropriate

care can be rendered to facilitate patient healticamnes. This underscores the fact that where teféeecurse-patient
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interaction exists, the patient will confide in therse, and be forthcoming with the necessary mébion about his

condition.
BARRIERS TO NURSE-PATIENT INTERACTION

The nurse-patient relationship is supposed to tseipportive therapy that brings about insight intdignts'
condition and behaviour change. The question issdhbis relationship exist in every nurse-patierdoainter in order to
reap the required benefits? In a study carriecbgutloyle (2003), participants perceived that nursesn after admission
distanced themselves from their presence; thus idgnthem the possibility of the development of ar#peutic
relationship. Even though nurses were carryingmusing tasks to fulfil patients' physical needstahcing themselves
from the patients did not create the opportunityutmlerstand the patients. So distancing is no@affearic. Even this
caused the patients to perceive themselves astshijgher than persons who needed comforting alief feom their
distress. The author mentioned that it was notrcdeether the distancing behaviour was due to @pénts’ depressive

illness, a normal part of nursing practice, or earsvork load.

A study conducted by Korsah (2011), revealed thatstmount of time available for nursing impactedtenkind
of interaction and nature of care. The nurses énstiudy assigned various reasons affecting avhijabf time including
the number of nurses on duty, and workload. Notrftpgufficient time to meet clients' needs was @ered a major
factor. Stress, tiredness, frustration and longkwgr hours without a break affected nurses' attituidurses noted that

stress and overwork led to frustration and angéhneénwvork place.

In a study conducted to ascertain the extent ticlhwliommunity nurses incorporate patient involvemien
decision-making into everyday clinical practiceeaked that, this was partially dependent on theudtts and behaviours
of nurses within individual nurse-patient dyads l{dd, Hallett & Luker, 2006). The authors conclddéat nurses should
pay attention to the quality and nature of theti@tships they have with their patients as thduarice the level of patient
participation. A study by Armstrong-Esther & Bro2006) revealed that nurses interact less sigmifigavith confused
than lucid patients. This suggests that certairegmaies of patients cannot benefit from nurse-patiateraction.
According to Delaune & Ladner (2006), communicathmarriers pose real challenges to nurses but teeg no work
around it. Language and cultural differences, dmgmslental level, use of health care jargons and lexdye differences
could present problems in communication. Furtheslient who is oriented will communicate more rbliathan the one

who is delirious, confused or disoriented. Emotiand emotional distance can serve as barrier ®erpatient interaction.

It is known that some patients' behaviour may hesade to nurses. However, it is the responsibiityhe nurse
to understand the meaning behind the abusive baimagind work with the health team to develop stjiateto meet the
client's needs (Nurses Association of New Brunsyw2€00). It is important to seek assistance whemtirse is faced with
challenging clients. In no circumstances is nurisesa a justification for abuse of clients (Nursessdciation of New

Brunswick, 2000). Now let us centre on the key @pts of nurse-patient interaction.
KEY ELEMENTS OF NURSE-PATIENT INTERACTION

The ongoing discussion directs us towards threedtements of interaction between the nurse andétient.
These are the patient, nurse and the environmédmsel elements interact to define nurse-patientioakhip. In other
words, the type of interaction is shaped by thesadiactor, patient factor and the environment. &lacepts are central

to nursing and provide the basis upon which nuasehuman beings interact with patients who are lalsnan beings.
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Each is viewed as an “open system” who continualtgract with the environment (Meleis, 2011). There, the

“personal system” (the nurse, and patient/cliem@riact with each other in an “interpersonal systand the environment
as the “social system” (Meleis, 2011). Within tleisvironment, the nurse provides patients’ needsoth wellness and
illness situations. The duty of the nurse in suclngtance is to act and also to empower the pétlemt to overcome the
problem (Newman, 2005). One important factor fonsgideration in this environment is the need forsearto uphold the

supremacy and primacy of patients as key custo(Kensah, 2011).

To this end it may be imperative for us to note edew tenets or components of the key elementsemurse-
patient-environment interaction. According to thed®ice Standard of the College of Nurses of Oaté2006), nurse-
patient interaction is driven by “trust, respeatyfpssional intimacy, empathy and power”. Theseeareeloped by the
immediate and distant environments (Korsah, 20&3)these qualities are either exhibited by theenorsthe patient
within the environment. In a sense, the environnteadg an expanded effect on the two entities, thrsenand the
patient/client. Irrespective of the circumstancestspectives and duration of nurses’ interactioiith watients, these
components are always important. For instance talyatients’ vulnerability as a result of ill hdaltrusting relationship
with the nurse is significant, in which case nureeed to offer reassurance and to render suppgratients (Practice
Standard, College of Nurses of Ontario, 2006), a#i s to accord the patient the necessary resgrattrecognition,
irrespective of the patient’s attributes and thiboa of patient’s disease condition and social niegs attached to the

condition in question (American Nurses Associat2001).

Similarly, professional intimacy in terms of proeis of care under various categories such as sglrit
psychological, social and physical are paramoutihénnurse patient relationship. Additionally, etfyyaon the part of the
nurse as a person and as a professional explan®mthotions” and “compassion” as well as kindnesghe side of the
nurse to ensure impartiality and suitable profesdigeaction and response to patients’/clients’dee@orsah, 2011,
Kunyk & Olson, 2001). There is also unequal powsationship between the nurse and the patient whitinson and
Webb (1995) noted as a recipe for “conflict andgtting” between the nurse and the patient. Howeawehe therapeutic
interaction it should not be taken for granted ahduld not be used by nurses to coerce and abaspatient in the
therapeutic arena, but the nurse should ratherauiil to promote patient wellbeing as well as amdf For instance, the
nurse has lot of influence in the health care grem#ook for health information for patients ammdgerve as the patient’s
advocate as well as mediator for patients’ relatimad significant others (Newman, 2005). The praser of power by
nurses in the nurse-patient-environment interadtielps the nurse to collaborate with the patientémtify and meet his

healthcare needs.

As much as we have noted how these factors infruéime nurse-patient-environment interaction, thesigal as
well as managerial environments also go a long teapfluence nurse-patient relationship. The extenivhich physical
as well as managerial environment affect the iotéra between the nurse and patient is dependetiteohealthcare/nurse
manager’s characteristics and actions (Korsah, RKdrsah (2011), noted that nurses working in cmiek physical
environments, where health managers were carimd),panvided logistics for care of patients, motivhthe nurses to
maximize productivity in terms of patient care. Ti@gses became happy which was translated intergatisatisfaction
(Korsah, 2011) and positive patient outcomes. Harebarriers to care such as misunderstanding tiéms, insults to
patients as well as delays in care for patients diffdrences in beliefs and perceptions betweersasiand patients

resulted in negative interactions (Korsah, 201hesk inform us about the need to consider theselk@yents in patient.
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The discussion so far articulates the overlappiglgtionship between the key elements of interactarframework

showing the interconnectedness between the patientjurse and the environment. The most impoeapéct of patient
care is for nurses as well as healthcare provitegeneral to create enabling environment whictpsuppatient care and
empowerment. This kind of environment is likely poovide safe, effective and ethically oriented céoe patients

(Practice Standard, College of Nurses of Ontar@®6). Similarly, in such a positive environmenttigiat-centered care
may be outstanding in addition to a reflective otéel care and practice (Practice Standard, Cotdédeurses of Ontario,
2006).

As human beings, patients also have lots of chaniatits which are brought to bare - some positind others
negative during interaction with nurses. As we knfimess situation comes along with interruptionkieh affects the
patient in many ways. These interruptions are vihay (1982) termed as “biographical interruptiomdiich are taken for
granted by healthcare providers such as nursesgitheir interaction with patients. These interiops include physical,
psychological, socio-economical and even spiritadlich affect patients in diverse ways due to 8situations (Korsah,
2015). As human beings, these interruptions cofflecapatients’ behaviour negatively which nursaeket for granted,
which in many cases results in poor interactiongisis as health professionals who have undergaiméng should be in
a best position to manage patients irrespectivenafesirable or poor behaviours which are put uphege patients.

Graphically, the links between the key elementisit@raction is depicted in figure 1 as proposed.

Patient/Client:

Factor

Environment Factor

Figure 1: Key Elements of Nurse-Patient Interaction
RECOMMENDATIONS

It is recommended that nurses should put themséfvelent situations in order to understand thesitdy; this
will enable them practice nurse-patient interactidny environmental factors that can hinder nuragemt relationship
should be removed. In addition, reflective practitay be employed by nurses in their interactiom\patients / clients. In
this way, nurses may examine their own professi@salell as personal interactions with patientdignts and do
amendments in behaviour in order to offer bestasédo their clients on routine basis. Similarhpnfi the onset of their
training, role play may be a sensitizing tool téenotate nursing students in the nurse-patient aotérn. This strategy

could inculcate into them good habits of empathy sense of “love and kindness” for patients otategories.

CONCLUSIONS

The therapeutic nurse-patient interaction is anoirigmt component of nursing. It is purposed to hpwsitive

influence on the well-being of the patients. It a@sist patients to achieve harmony in mind, batty spirit based on
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effective communication that incorporate caringsting, and respectful behaviours. However, inftéoe of all of these,

the nurse should maintain professional boundalmegiew of the beneficial effects of nurse-patiegiationship, conscious

efforts should be made to enable patients experi@éndherapeutic relationship does not come ic$trely to nurses and

that greater attention to establish the relatignshirequired. Recommendations have been madssisigethe need for

nurses to place themselves in the place of pateamemploy reflective practice.
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