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ABSTRACT:

Communication with the patient in the process of
providing health care is more than speech. It is carried out
by applying different methods and strategies. Patient com-
munication in health care is a multifaceted process of in-
teraction between medical professionals and the patient. It
is defined as therapeutic communication (TC). It is a ho-
listic approach oriented towards the overall care of the pa-
tient. Social interaction takes place through TC, the pa-
tient’s needs for specific care are determined, problems are
controlled and solved, information is sought and given, etc.
Therapeutic communication is a type of professional com-
munication. TC is used by medical professionals in their
work with patients and their relatives. Effective communi-
cation skills of medical professionals stimulate the patient
to talk about his problem. They are also used in patient
education to improve health outcomes, etc. Showing inter-
est and concern for the patient is a component of the so-
called “conversation for the purpose of support”. Health
care professionals use different approaches when conduct-
ing a conversation with the patient - for some, the social
side of the conversation is most important, for others — so-
cial relationships. The therapeutic conversation builds ef-
fective communication with the patient and improves the
therapeutic impact. In this way, two essential components
are distinguished in TC - emotional and informational.
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BACKGROUND

Communication with the patient in health care is
seen as a multifaceted process of interaction between the
medical professionals and the patient. The activity of
medical specialists is not limited to the technical imple-
mentation of treatment procedures and manipulations but
is also related to communication and interaction with the
patient [1]. Thus, through interpersonal therapeutic inter-
action, medical professionals are able to most fully meet
the needs of the patient and fulfill their professional du-
ties.

REVIEW RESULTS

Specific features of therapeutic communication

In the 1950s, Peplau was the first to conceptualize
the therapeutic relationship between the nurse and the pa-
tient. Through this therapeutic relationship, the healthcare
professional improves the health of the person they care
for (Moreno-Poyato AR, et al.). The therapeutic relation-
ship has been shown to be directly related to health out-
comes among patients (Kelley JM, et al.) [2, 3].

Therapeutic communication (TC) is a process of
verbal and non-verbal communication when working with
patients. It is a holistic approach oriented towards total
patient care [1]. This specific type of communication al-
lows social interaction to take place; to establish the pa-
tient’s needs for specific care; to supervise and solve prob-
lems; to search for and give information, etc.

Therapeutic communication assists healthcare pro-
fessionals in planning patient care. It is defined as a sig-
nificant and basic method used in healthcare [4].

In the TC process, information, experience, results
of the activity are exchanged, an emotional-psychologi-
cal relationship is formed, influence is exerted between
people, mutual empathy and understanding is realized. It
is performed with the patient and/or his relatives. Several
stages can be distinguished in TC:

* First stage: characterized by an initial assessment
and getting to know the other person

* Second stage: establishing psycho-emotional con-
tact with the other person;

* Third stage: exchange of messages through speech;

* Fourth stage: interruption of psycho-emotional
contact.
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Therapeutic communication achieves [2, 5, 6, 7]:

v" mutual exchange of information, knowledge,
thoughts, feelings through speech — a therapeutic conver-
sation between a patient and a medical professional.

v’ interpersonal interaction for the realization of a
common activity - supporting the treatment  process;

v" knowing and understanding people with the
subsequent establishment of relationships — active inter-
action based on getting to know each other.

Tavakoly Sany SB, et al. found that the effective
communication skills of medical professionals stimulated
the patient to talk about his problem. They are also used
in patient education to improve health outcomes. The ob-
tained data also correspond with other studies that con-
firm that effective communication with the patient is ex-
tremely important in medicine in the provision of health
care [8, 9, 10].

Formation of clinical communication skills

Professional communication skills are built in the
training process and go through several stages [2, 3, 11,
12, 13, 14]:

First stage — formation of basic communication
skills. At this stage, the main elements in the communi-
cation process are mastered - this is the knowledge about
the factors, mechanisms, approaches for conducting effec-
tive communication, as well as about the barriers hinder-
ing the communication process.

Communicative second stage - formation of profes-
sional skills. At this stage, additional knowledge is mas-
tered, and skills are developed to resolve and manage con-
flict situations in compliance with ethical principles to
control situations related to physiological, psychological
and social manifestations (aggression, anxiety, irritabil-
ity, depression, etc.);

Third stage — formation of specific communication
skills characteristic of clinical practice. Medical profes-
sionals carry out communication that stimulates the pa-
tient in communication and builds trust. In the process
of training, medical professionals acquire a different level
of communicative competence, which is related to the
skills of adequate reaction as a response to the situation.
Three levels are considered for the formation of commu-
nicative competence Fig. 1:

Fig. 1. Levels of communicative competence

COMMUNICATIVE COMPETENCE

The first level of formation of professional communi-
cation skills - characterized by the inability of a person
to perform QC correctly and quickly

Second level of formation of professional communica-
tion skills - All actions are correct but slower

Third level of formation of professional communica-
tion skills - Ability to quickly, accurately and independ-
ently choose a wide arsenal of communication tools and

maintain the communication process
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Behavior during a therapeutic conversation

Communication with the patient in the process of
providing health care is more than speech. It is carried
out by applying different methods and strategies. Show-
ing interest and concern for the patient is a component
of the so-called “conversation for the purpose of support”.
The ability to communicate effectively leads to success-
ful professional activity. The supportive conversation is
related to the person’s health topics and assesses the pa-
tient’s emotional state.

Carried out according to the rules of therapeutic
communication, it shows a manifestation of mercy and re-
spect for the rights and dignity of the patient.

When communicating with the patient and his rela-
tives, it is necessary to pay attention and consider the au-
dience to which the message is directed. The message
needs to be adapted based on patient characteristics.
Stephen Robbins and Phillip Hunsaker summarize com-
munication skills and distinguish them into three catego-
ries - leadership, communication process and motivation:

- leadership - refers to leadership style, the ability
to deal with conflict, conduct effective meetings, build a
team and promote change

- the process of communication is related to send-
ing a message, listening and realizing feedback.

- motivation - it is related to setting goals, setting
expectations, persuasion.

Behind communication skills are qualities such as
self-awareness, self-control, self-motivation, understand-
ing the differences between people and the ability to deal
with the feelings of others [3, 15]: The use of effective
communication skills is a valuable tool for assessing pa-
tient needs. Communication with the patient is also done
through the application of various methods, such as writ-
ing, reading, listening, drawing, gesturing, technology,
eye contact, music, touch, tone of voice, body language,
facial expressions/mimics. It strengthens the “medical pro-
fessional-patient” relationship and creates an atmosphere
of trust [16].

Various authors study the conversation with the pa-
tient as an essential part of the medical specialist’s activ-
ity. The data shows that healthcare professionals have a
different approach when conducting a conversation with
the patient, giving importance to different features [4, 7,
8,17, 18, 19, 20]:

- For some, the most significant is the social side
of the conversation - these are the rules that have already
been learned in the process of professional training and
are related to taking turns when speaking, not interrupt-
ing the interlocutor, giving the patient enough time to
express himself, to listen to what the patient says, to
speak to the patient with respect, to apply techniques to
attract attention.

- For other medical professionals, talking with the
patient is a way of constructing social relationships by
using verbal and non-verbal techniques - tone of voice,
maintaining silence in order to increase the patient’s at-
tention to a part of the conversation, raising or lowering
the volume of the voice, asking questions etc.
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- For some medical specialists, the conversation
with the patient is only to inform him about upcoming
actions in the treatment-diagnostic process. The topic of
the conversation is related to the professional task. Analy-
sis of the interaction with the patient during the conver-
sation shows that medical professionals control the con-
versation and occupy a dominant role. Communicating
with empathy is described as providing “unconditional
positive regard”. Research shows that when you commu-
nicate with empathy, medical errors are reduced. Commu-
nicating with the patient (sincerely and with empathy) re-
quires nurses to use effective communication techniques.
Such are [3, 21,10]:

- active listening, with understanding; keeping si-
lence while listening;

-acceptance of what the patient said;

- active interaction with the patient — not just pres-
ence;

- asking questions - in order to clarify the received
information;

- monitoring, etc.

The empathy shown by health care professionals
greatly determines the behavior and well-being of the pa-
tient. The development of empathic skills is an important
priority in the education of healthcare students and should
be supported. Acquiring TC knowledge and skills im-
proves students’ personal and social skills and enables
more effective communication with patients [3, 8, 21, 22].

Barriers in therapeutic clinical communication

According to some authors, medical professionals
show different types of behavior in the process of com-
munication with the patient. Some of them are [6, 9, 17,
23]:

- Taking a dominant position by the medical spe-
cialist and controlling the entire process;

- Giving the patient the opportunity to speak, but lim-
iting his participation in the conversation - by using closed
questions. This type of behavior is a precondition for receiv-
ing insufficient information from the patient [6, 20].

Reasons for this type of communication, which lim-
its social and emotional communication with the patient,
are related to [6, 9, 23]:

- overload of work commitments by nurses;

- lack of time;

- insufficient number of nurses in the department;

- rude behavior of patients;

- the organization of work in departments - empha-
sizing biomedical needs over psychosocial ones.

The difficulties in carrying out a conversation oc-
curred as a result of various factors, such as [7]:

- reduced concentration of attention when conduct-
ing a conversation - turning off attention;

- increased mental activity;

- antipathy to others’ thoughts;

- selectivity of attention;

- need to talk more than the other;

- physical difficulties - temperature, noise, unex-
pected action in the room, tiredness;

- other obstacles - indifference, prejudice, concern
for one’s own problems, reaction to words with an emo-
tional color, tension, etc.

CONCLUSION

One of the great challenges facing modern medicine
is to provide the best and most effective care. Health pro-
fessionals strive not only to master disease and provide
treatment effectively but also to develop therapeutic com-
munication skills, which are generally believed to improve
with professional experience and patient interaction.

Communication with the patient in the process of
providing health care is defined as therapeutic communi-
cation. Therapeutic communication is considered as com-
munication with the patient in the conditions of the hos-
pital environment in order to support treatment.

Therapeutic communication is a type of profes-
sional communication. It is used by medical profession-
als in their work with patients and their relatives. It is de-
fined as a purposeful, interpersonal process of transmit-
ting information through words and behavior based on the
knowledge, attitudes and skills of both parties, which
leads to the patient’s understanding and participation in
the treatment process.

The therapeutic conversation builds effective com-
munication with the patient and improves the therapeu-
tic impact. It has been proven that patient satisfaction
with the care provided is directly related to his commu-
nication and interaction with the medical team.

TC is built on emotional and informational com-
ponents. The emotional component is related to care
based on mutual trust, empathy, respect, sincerity, etc. The
cognitive side of TC includes information gathering, pa-
tient education, and regulation of expectations.
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