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Integral Aspects of Nursing

EMOTIONAL INTELLIGENCE
Emotional intelligence is the ability to form work relationships
with colleagues, display maturity in a variety of situations, and resolve
conflicts while taking into consideration the emotions of others.
A nurse or primary care provider with emotional intelligence may be
viewed as mature, approachable, or easygoing. In work environments,
professionals can demonstrate emotional intelligence by accurately
identifying their own emotions and the emotions of others, managing those emotions, and then deciding how to interact with colleagues
constructively to achieve a positive outcome. Littlejohn (2012) describes research evidence that individuals with high emotional intelligence are “able to deal with environmental demands and workplace
stress” (p. 364) and that higher levels of emotional intelligence would
“lead to more positive attitudes, greater adaptability, improved relationships, and increased orientation towards positive values” (p. 365).
ASSERTIVE COMMUNICATION
Assertive communication promotes client safety by minimizing miscommunication with colleagues. People who use assertive communication are honest, direct, and appropriate while being open to ideas
and respecting the rights of others.
An important characteristic of assertive communication includes the use of “I” statements versus “you” statements. The “you”
statement places blame and puts the listener in a defensive position.
On the other hand, the “I” statement encourages discussion. For

example, a nurse who states “I am concerned about . . .” will be gaining
the attention of the primary care provider while also giving a message
about the importance of working together for the benefit of the client.
It is then important for the nurse to be clear, concise, organized, and
fully informed when verbally presenting the client concern.

NONASSERTIVE COMMUNICATION
Two types of interpersonal behaviors are considered nonassertive:
submissive and aggressive.
When people use a submissive or passive
communication style they allow their rights to be violated by others
(Kneisl & Trigoboff, 2013). They meet the demands and requests of
others without regard to their own feelings and needs because they
believe their own feelings are not important. Some experts believe
that people who use the submissive behaviors or communication
style are insecure and try to maintain their self-esteem by avoiding
conflict (e.g., negative criticism and disagreement from others).

SUBMISSIVE

AGGRESSIVE There is a fine line between assertive and aggressive
communication. Assertive communication is an open expression of
ideas and opinions while respecting the rights, opinions, and ideas
of others. Aggressive communication is “directed toward what one
wants without considering the feelings of others” (Kneisl & Trigoboff,
2013, p. 376). This type of communication is ineffective and leads to
frustration for the nurse and the primary care provider.

Critical Thinking Checkpoint
You are the nursing student assigned to care for Mr. Manasovitz, a
45-year-old man who will be returning from the recovery room after
undergoing the removal of a mass from his abdomen. While you are
preparing his room for his return, the nurse and primary care provider arrive to talk with Mrs. Manasovitz about her husband’s surgery. The primary care provider explains that the mass was malignant
and invasive. Mr. Manasovitz is a candidate for chemotherapy, but
his prognosis is guarded because of the extent of the tumor growth.
Mrs. Manasovitz looks away, closes her eyes, and only nods her head
“yes.” As the primary care provider leaves, the nurse approaches
Mrs. Manasovitz, sits next to her, and puts her arm around
Mrs. Manasovitz, who begins to cry. The nurse uses a soothing voice
to tell Mrs. Manasovitz that it is okay to cry and assures her she will

remain with her. The two of them sit in silence until Mrs. Manasovitz
is able to express her feelings. The nurse listens attentively. Later the
nurse offers to get a cup of coffee for Mrs. Manasovitz and asks if there
is anything she can do to assist Mrs. Manasovitz at this difficult time.
1. Interpret Mrs. Manasovitz’s nonverbal behavior in response to
the news about her husband’s surgery.
2. Evaluate the nurse’s response toward Mrs. Manasovitz based on
the concepts of caring and comforting.
3. Why is it important for the nurse to effectively communicate with
Mrs. Manasovitz at this time?
4. The nurse was described as listening attentively to Mrs. Manasovitz.
Cite actions that portray attentive listening.
See Critical Thinking Possibilities on student resource website.

Chapter 26 Review
CHAPTER HIGHLIGHTS
• Communication is a critical nursing skill used to gather assess-

• The communication process includes four elements: sender, mes-

ment data for nursing diagnoses, to teach and persuade, and to
express caring and comfort.
• Communication is a two-way interpersonal process involving the
sender of the message and the receiver of the message. It also
involves intrapersonal messages, or self-talk, which can affect the
message, the interpretation of the message, and the response.

sage, receiver, and response/feedback. The sender must encode the
message and determine the appropriate form for transmitting it. The
receiver must perceive the message, decode it, and then respond.
• Verbal communication is effective when the criteria of pace and intonation, simplicity, clarity and brevity, timing and relevance, adaptability, credibility, and humor are met.
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• Nonverbal communication often reveals more about a person’s

• To help clients with communication problems, the nurse manipu-

thoughts and feelings than verbal communication; it includes personal appearance, posture, gait, facial expressions, and gestures.
When assessing verbal and nonverbal communication, the nurse
needs to consider cultural influences and be aware that a single
nonverbal expression can indicate any of a variety of feelings and
that words can have various meanings.
The use of electronic communication, particularly e-mail, in nursing
practice is evolving. Although e-mail provides positive advantages
for improving communication and continuity of client care, the
nurse needs to be aware of the risk to client confidentiality.
Many factors influence the communication process: development,
gender, values and perceptions, personal space (intimate, personal,
social, and public distances), territoriality, roles and relationships,
environment, congruence, interpersonal attitudes, and boundaries.
Many techniques facilitate therapeutic communication: using silence, providing general leads, being specific and tentative, using
open-ended questions, using touch, restating or paraphrasing,
seeking clarification, perception checking or seeking consensual
validation, offering self, giving information, acknowledging, clarifying time or sequence, presenting reality, focusing, reflecting, summarizing, and planning.
Techniques that inhibit communication include stereotyping, being defensive, challenging, testing, rejecting, changing topics and
subjects, unwarranted reassurance, passing judgment, and giving
common advice.
The effective nurse–client relationship is a helping relationship that
facilitates growth of the client.
Four phases of the helping relationship include the preinteraction
phase, the introductory phase, the working phase, and the termination phase; each has specific tasks and skills.

lates the environment, provides support, employs measures to enhance communication, and educates the client and support people.
Process recordings are frequently made by nurses to evaluate the
effectiveness of their own communication. With them, nurses can
analyze both the process and the content of the communication.
Effective communication between health professionals is vital for
client safety.
• Many nurses report disruptive behaviors from physicians and
other nurses. Disruptive behavior is defined as behavior that
interferes with effective communication among health care
providers and negatively impacts performance and outcomes.
Three common disruptive behaviors include incivility, lateral violence, and bullying.
• A number of nursing organizations have issued statements
regarding the harmful effects of disruptive behaviors on both
nurses and client safety. Nurses must be as proficient in communication skills as they are in clinical skills.
Communication styles can differ between nurses and physicians.
Nurses tend to be more narrative and descriptive and strive for
consensus. Physicians focus on a need or problem and are trained
to give and want information in bullet points. The SBAR model is
one approach aimed at addressing these differences in communication style and approach. Studies have shown that interdisciplinary simulations can also enhance communication between nurses
and physicians.
Assertive communication promotes client safety by minimizing
miscommunication with colleagues. An important characteristic of
assertive communication is to use “I” statements.
Nonassertive communication includes two types of interpersonal
behaviors: submissive and aggressive.
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TEST YOUR KNOWLEDGE
1. A student nurse is caring for a 72-year-old client with Alzheimer’s
disease who is very confused. Which is the most appropriate
communication strategy to be used by the student nurse?
1. Written directions for bathing
2. Speaking very loudly
3. Gentle touch while providing ADLs
4. Flat facial expression
2. Place the following descriptions of the helping relationship
phases in the correct sequence.
1. After introductions, the nurse asks, “What plans do you have
for the upcoming holiday weekend?”
2. The nurse states, “It sounds like you are concerned about
the possible complications of having diabetes. What would
be the most helpful for you at this time?”
3. The nurse reads in the medical history that the client was
diagnosed with diabetes 1 week ago.
4. The nurse states, “When we met, you knew very little about
diabetes and now you are able to use your new information
and apply it to your own personal situations.”
3. A client is nonverbal and the nurse is implementing strategies to
promote communication. Which of the following would be appropriate for the client in this situation?
1. Using a picture board to facilitate communication
2. Facing the client when speaking
3. Employing an interpreter
4. Making sure that the language spoken is the client’s dominant language
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4. A nurse tells a client who is struggling with cancer pain, “It is
normal to feel frustrated about the discomfort.” Which is most
representative of the skills associated with the working phase
of the helping relationship?
1. Respect
2. Genuineness
3. Concreteness
4. Confrontation
5. A depressed client who has not bathed or dressed in clean
clothes today is reading the lunch menu but is unable to make
a decision. Which would be the most appropriate nursing
diagnosis for this client?
1. Anxiety
2. Powerlessness
3. Chronic Low Self-Esteem
4. Social Isolation
6. After being admitted for emergency surgery, an 80-year-old
client has just returned to the room from the PAR (postanesthesia room). Which nursing interventions are most likely to facilitate
effective communication with this client? Select all that apply.
1. Ask the client, “Do you know where you are?”
2. Ask the client or support person about visual or learning
problems.
3. Inform the client and support person(s) about events likely to
occur during the next 2 hours.
4. Provide the client with instructions about discharge.
5. Tell the client, “You will feel better soon.”
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7. The nurse enters a client’s room and finds that the telephone is
lying on the client’s lap, tissues are wadded up on the bed, and
the client’s eyes are red and watery. What is the best response
by the nurse?
1. “Can I hang that phone up for you?”
2. “Well, it’s a beautiful day outside. Let’s open the blinds.”
3. “Has your doctor been in to talk to you yet?”
4. “You look upset. Is there anything you’d like to talk about?”
8. The client made the following statement to the nurse, “My
doctor just told me that he cannot save my leg and that I need
to have an above-the-knee amputation.” Which response by the
nurse is most appropriate?
1. “Dr. Jones is an excellent surgeon.”
2. “Are you in pain?”
3. “If I were you, I’d get a second opinion.”
4. “Tell me more. . . .”

9. Assertive communication is an appropriate approach for nurses
to use in the clinical area. Which of the following would be an
example of this type of communication technique when a nurse
is addressing a physician?
1. “You need to check the laboratory results of the client in
room 423.”
2. “You should visit with the client’s family about the upcoming
procedure.”
3. “We need to be more aware of the situation among the client and the client’s family.”
4. “I am concerned that the client does not have adequate
pain management.”
10. The nurse asks the client, “What do you fear most about your
surgery tomorrow?” This is an example of which communication technique?
1. Providing general leads
2. Seeking clarification
3. Presenting reality
4. Summarizing
See Answers to Test Your Knowledge in Appendix A.
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LEARNING OUTCOMES
After completing this chapter, you will be able to:
1. Discuss the importance of the teaching role of the nurse.
2. Compare and contrast andragogy, pedagogy, and geragogy.
3. Describe the three learning domains.
4. Discuss the learning theories of behaviorism, cognitivism, and
humanism and how nurses can use each of these theories.
5. Identify factors that affect learning.
6. Discuss the implications of using the Internet as a source of
health information.
7. Assess learning needs of learners and the learning environment.

8. Discuss the implications of low health literacy skills.
9. Identify nursing diagnoses, outcomes, and interventions that
reflect the learning needs of clients.
10. Describe the essential aspects of a teaching plan.
11. Discuss guidelines for effective teaching.
12. Discuss strategies to use when teaching clients of different
cultures.
13. Identify methods to evaluate learning.
14. Describe effective documentation of teaching–learning activities.

KEY TERMS
adherence, 466
affective domain, 466
andragogy, 466
behaviorist theory, 466
cognitive domain, 466

cognitive theory, 467
compliance, 466
geragogy, 466
health literacy, 473
humanistic learning theory, 467

INTRODUCTION
Teaching client education is a major aspect of nursing practice and
an important independent nursing function. In 1992, the American
Hospital Association passed A Patient’s Bill of Rights mandating client
education as a right of all clients. State nurse practice acts include client teaching as a function of nursing, thereby making teaching a legal
and professional responsibility. In addition, The Joint Commission
includes standards for Patient and Family Education (PFE) to “help
patients better participate in their care and make informed care decisions” (Joint Commission International, 2011). This requirement
means that providers must “perform a learning needs assessment that
includes the patient’s cultural and religious beliefs, emotional barriers, desire and motivation to learn, physical or cognitive limitations,
and barriers to communication” (The Joint Commission, 2012).
Client education is multifaceted, involving promoting, protecting, and maintaining health. It involves teaching about reducing
health risk factors, increasing a person’s level of wellness, and taking
specific protective health measures. Box 27–1 lists specific areas of
health teaching.

TEACHING
Teaching is a system of activities intended to produce learning.

The teaching process is intentionally designed to produce specific
learning.
The teaching–learning process involves dynamic interaction
between teacher and learner. Each participant in the process communicates information, emotions, perceptions, and attitudes to the

imitation, 466
learning, 465
learning need, 465
modeling, 466
motivation, 467

pedagogy, 466
positive reinforcement, 466
psychomotor domain, 466
readiness, 467
teaching, 464

other. The teaching process and the nursing process are much alike
(Table 27–1).
Nurses teach a variety of learners in various settings. They teach
clients and their families or significant others in the hospital, primary
care clinics, urgent care, managed care, the home, and assisted living
and long-term care facilities. Nurses teach large and small groups of
learners in community health education programs.
Nurses also teach professional colleagues and other health care
personnel in academic institutions such as vocational schools, colleges, and universities, and in health care facilities such as hospitals
or nursing homes.

Teaching Clients and Their Families
Nurses may teach individual clients in one-to-one teaching episodes.
For example, the nurse may teach about wound care while changing
a client’s dressing or may teach about diet, exercise, and other lifestyle
behaviors that minimize the risk of a heart attack for a client who has
a cardiac problem. The nurse may also be involved in teaching family members or other support people who are caring for the client.
Nurses working in obstetric and pediatric areas teach parents and
sometimes grandparents how to care for children.
Because of decreased length of hospital stays, time constraints
on client education may occur. Nurses need to provide client education that will ensure the client’s safe transition from one level of care
to another and make appropriate plans for follow-up education in
the client’s home. Discharge plans must include information about
what the client has been taught before transfer or discharge and what
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