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Communication and Documentation
for better care

What 1Is Communication?

It Is the exchange of information, ideas, feelings,
needs and preferences.

It iInvolves two (2) or more people, the sender/source
and the receiver encoding, transmitting and
decoding messages in cyclic pattern.

It Is @ complex process of sending and receiving
VERBAL andNON-VERBAL messages.



Purpose of communication In
nursing

A To establish nurspatient relationship

A To effectively express the interest/concerns
of the patient and family

A To provide health care information



Typesof Communication

Two types of communication:

1. Verbal i there Is conscious use of spoken or
written words

Note: Choice of words can refleeége, education,
developmental level and culture

Feeling can be expressed throutgine, pace etc.

Verbal communication Is simple, brief, clear, well
timed, relevant, adaptable and credible.




Typesof Communication

2. Non-verbal- involves the use of gestures,
expressions, behaviour (body language)

85% of all communication is neverbal
RemembeFr actions speak louder than words

Nonverbal Is less conscious than verbal and requires
systematic observation and valid interpretation

Health worker, be aware of your personal style



Nonverbal communication

A Communicating nowverbally is through:
I Physical appearance

I Posture/gait

I Facial expression
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I Gestures
I Touch







Relationship between verbal and
nortverbal communication

Congruency. Are verbal and nowerbal
messages consistent?

he health worker should always validate
whether observation taken or stated is the
reflections of the feeling or expression of
the patient.

Eg.Nurse: You seem upset today.
Patient: | am fine, thanks.
Any comments?




[Factor that affect communicatior

Culture

Developmental level

Physical & psychological barriers
Environment

Personal space

Roles & relationship

A Attitudes & values

A Level of selfesteem

A Territoriality
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Strategies for Good.communication

A Active listening most critical

A Encouragement of conversation through:
I Broad opening statemenigy, how etc.
I General leads
I Reflecting
I Openended and directing questions



Strategies that help patient expre

thought & Ideas

A State or mention observations made
A Acknowledge patients feelings
A Reflect on observations
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Strategies that ensure mutual
understanding

A Claritying
A Validating

A Verbalizing implied thoughts and feeligep
So do mean so and s0?)

A Focussing

A Using closed question and summary
Statemengeq. so did you cry?)




Behaviours or comments of the health worker that
have negative effects on communication

A Not listeningmost harmful behaviour
A Belittling the feelings of the patient
A Stereotyped comments

A Changing the subject

A Defending

A Reguesting explanatiefasking why)
A Glving answer

A EXpressing disapproval/approval



