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GENERAL OBJECTIVE:

The students will be able to acquire adequate knowledge about application of therapeutic communication in psychiatric sctup and to

develop a desirable attitude and skill in practicing therapeutic communication in psychiatric health care settings.

SPECIFIC OBJECTIVE:

At the end of the class the students will be able to,
<+ introduce the topic

*

++ state the components of therapeutic communication

R/

¢+ enumerate the phases of therapeutic communication




| [ Type Of Av 4 - W,.
S.2No Time Specific | Content Aids Used | Teachers | Learners Evaluation
Objective - | Activity | Activity _— ——
I 1Smins | introduce _:‘cl_%‘.mtwm,‘/; ‘E_E_.::.,__:v is defined as a state of being Black Board | Teaching Learming | Introduce the topic
Crelated or a state of affinity  between  two w ,
‘., individuals. The nurse and client interact with ﬁ . “,,
' cach other in the health care system with the goal ﬂ ,,
N of assisting the client to use personal resources 10 “
_ meet his or her unique needs. __ w “
~ 4Smins | statethe -im\;@m_]_uojz_.zﬁm OF THERAPEUTIC __ Handouts Teaching m Lecaming ~ What are |
components of | RELATIONSHIP _ , | components
therapeutic ,, 1. Rapport w. | therapeutic
communication Rapport 1S a relationship or | | , _ communication’
“ communicationespecially  when  useful m_a_m ,/ w

harmonious. It 1s thecrux of a therapeutic |

relationship between the nurse and the patient. 1t |

18

* a willingness tobecome involved

with

anotherperson
« growth towards mutual acceptance and

understanding of individuality

|
\
|
|
|




the end result of one's care and concern |

foranother.

The  nurse  cstablishes  rapport  through

demonstrationof” understanding,  warmth — and
nonjudgmentalattitude. A skilled nurse will be |
ableto cstablish rapport that will alleviate the
patient'sproblems.  When rapport  develops, the
patientFeclscomfortablewith the nurse and finds it
casierto  self-disclose. The nurse  also  feels
comfortablcand recognizes that an interpersonal
bond oralliance 1s developing.
2. Empathy
» Empathy is an ability to feel with the patient

while retaining the ability o cntically

analyze the situation.
 Satistying the needs of cach otherVaries
may last for years Both are responsible and
accountable Personal” emotional attachment
and interest involved Relationship may exist
litelong or terminate gradually.

J

“ It 1s the abihity to put oneselt in




%_ ‘ anotherperson's circumstances and feelings.
|

experience it, but has to be able to imagine |

|

|

o v |

\ <+ The nurse need not necessarily have to |

|
|
|
|

the feclings associated with the expericnce.
< In cmpathy  process  the  nurse _
receivesinformation from the patient with | |

| an open, non judgemental acceptance, and

M communicates this understanding of the
_‘
| experience and feelings so that the patient
|

feels understood. This serves as a basis for

% Sympathy is often confused with empathy.

|

|

__.

| the relationship. ” M
|

| |

| | _
In sympathy, the nurse actually feels what ‘ _,
the patient feels but in the process M #_
_ _
objectivity is lost, and the nurse becomes f __
focused on relief of personal distress rather ,

_
than on assisting the patient to resolve the J
problem. With cmpathy while

understanding the patient's thoughts and

feclings, the nurse 1s able to maintain

% sufficient objectivity to allow the patient to




achieve problem resolution with mmimal |
Assistance |
3. Warmth | , |
Warmth s the ability to help the chent feel
carcdfor and comfortable. It shows acceptance :_.,

thechent as a umque mdividual. Ttimvolves anon-

,

|

#

# | |
possessive caning for the chent as a personand a F _ ,
willingness to share the chent's joys andsorrows. ,,

A

4. Genuineness

000

* Genuneness involves beng one's own sell. ,

|
“ [his implics that the nurse is aware of her
,
‘ thoughts, — feelings,  values  and  therr

relevance in the immediate interaction with

a chent.

» The nurse's response to the client is sincere

and reflects her mternal response. It is also

important that the nurse's verbal and non-

verbal communication correspond with cach

| other.
3 4Smins  cnumerate the | PHASES OF THERAPEUTIC | Pamphlets | Tcaching Learning “What arc the phase
phascs of RELATIONSHIP

| therapeutic

I l




therapeutic

communication

Four phases of relationship process have b
identified

e Pre-interaction phase

* Introductory or orientation phasc

and violent behavior.

cen J

|
|

« Working phase
» Termination phase

Pre-interaction Phase

» This phase begins when the nurse is assigned

toinitiate a therapeutic relationship m:a/

includesall that the nurse thinks. feelsor does

immediatelyprior to the first interaction with /
the patient. Thenurse's initial task is one of

selt-exploration. ~ Thenurse may have

misconceptions and prejudicesabout f
psychiatric ~ patients and may :w<m,,
teelingsand fears common to all soiomw._,
Many nursesexpress feelings of wsmamﬁswo%,
and fear ofhurtingor exploiting the patient.

. . . ,
Another common fear ofnurses 1s related to |
|

. : . o
the stercotyped psychiatricpatients' abusive /
|

—

/ communication’?




> The nurse should also explore feelings of
» Inferiority,insecurity, approval-seeking
behaviorsetc. This self-analysis is a
necessary task because,to be cffective,she
should have a reasonably stableself-concept

and an adequatc amount of selfesteem.

Nurse's tasks in the pre-interaction phase ,
* Explore own feelings, fantasies and fears “.
» Analyze own professional strengths and 7,
limitations

* Gather data about patient whenever possible
» Plan for first meeting with patient
Introductory or Orientation Phase A
During the introductory phase that the nurse and |
patient meet for the first time. One of the nurse’s |

primary concerns is to find out why thepatient |

sought help. This forms the basis of thenursing |

assessment and helps the nurse to focus on the |

patient's problem and to determine patient's level |

of motivation.
Nurse's tasks in the orientation phase

|
|
|
|
|
|
|
|




> Establish rapport, trust s:a‘uncm?u:nm

» Establish  communication; assist 1 the

verbalexpression of thoughts and feelings
Working Phase

Most of the therapeutic work is carried out

duringthe working phase.

The nurse and the patientexplore relevant

stressor and promote thedevelopment of

insight in the patient. Bylinkingperceptions,

thoughts, teelings and actions, thenurse
helps the patient to master anxieties,increase
independence and coping mechanisms. /

e Actual behavioral change is the focus o,,/
attentionin this phase of the relationship.

Nurse's tasks in the working phase

e Gather further data; explore relevant stressors

* Promote patient's development of insight anduse

| of constructive coping mechanisms

* Facilitate behavioral change: encourage himto /

evaluate the results of his behavior /

/_ *  Provide him with

opportunities  for |




independentfunctioning #
* Evaluate problems and goals and redefine as |
necessary ,_
Termination Phase |
This is the most difficult, but most
importantphase of the therapeutic nurse-patient
relationship.

The goal of this phase is to bring atherapeutic end

' to the relationship.

Criteria for determining patient's readiness

fortermination:

. Patient experiences relief from
presentingproblems

« Patient's social function has improved

andisolation has decreased

 Patient's ego functions are strengthened andhe
has attained a sense of identity

. Patient employsmore effectiveand
productivedefense mechanisms

- Patient has achieved the planned treatmentgoals

Nurse's tasks in the termination phase:




T .Establish reality of ,f“n?:::c:‘

,v «  Mutually explore feelings of rejection,
,” loss,sadness, anger and related behaviorReview
| rogress of therapy and attainment ofgoals

'« Formulate plans for meeting  future

| therapyNeeds

|
|

e

-

SUMMARY:

Till now I have discussed about the introduction components and phases of therapeutic communication.

CONCLUSION:

I hope that you all understand about therapeutic communication and its components and phases.

Assignment

Write an assignment on Therapeutic Communication Phases

Test

1. m.xc_.&: Therapeutic Communication Components (35)
2. Elaborate Therapeutic Communication Phases (10)
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Lesson Plan
On

Autonomy



Lesson Plan on: Accountability

Method of teaching : Lecture method } Topic © Autonomy
Medium of teaching: English
AV aids opr ’ Subject : Nursing Management
— Group : Second Year MSc. Nursing Students
Video Duration - 1 hour
;:k;;;;ﬂ:

Previous knowledge: Majority of students have no knowledge regarding bl
At the end of the class, the students will gain knowledge regarding transcript. acquire skills to provide information to

General objective:
prepare the transcript and practice it in their future.

Specific objectives:

At the end of the class, the students will be able to

Introduce the topic
Recall basic concept of accountability

Describe ¢lements of accountability
Outline the strategies for enhancing accountability
Describe reasons for lack of accountability

Describe accountability of nursing personnel



T omiens

u v TeuTy ur
MO™0uE  amz  andweune r e
un T anc '3 i w R0 O all

ur TY ALUMNREMDAT: 1T TErsang

e TR
ST e
srocEdd el mancatss hat nev de
wz amewmeratle for thew actions and
ave n ohigation T act
Lccounmtanuty Vol assuming

by the responsibility that are within
ne's swope of practice and  not
sesuming responsibility for activities
i which competences has not been

Cachieved Accountabihity mnvolves

admitnng mistakes  rather than \

Teacher s acrtrvm Lewrner



Specific ¢
objective ontents

Time

-

2 Recall basic | CONCEPT OF
min | concept of ACCOUNTABILITY

Teacher’s activity

| outcomes of one's own actions.

Accountability includes a

|
|
|

| responsibility to the client to be

| competent to render nursing services
|

| inaccordance with standards
|

nursing practice and to adhere to the

professional ethics code.

Explains basic concept of autonomy

accountability The concepts of
accountability  have two major
attributes: - answerability  and

| responsibility. Accountability can be
;‘ defined in terms of either of these
attributes but answerability for how
| one has promoted, protected and met

,f‘ the health needs of the client. It

| means to justify or to give an account

according  to  accepted  moral

of

| Learner’s
[ Y aetivigy
| blaming others and evaluating the |

and asks

doubts

Listens —‘%IA’PT

AV

_ aids

Evaluation

. What do }'ouiﬂ

| meant by

accountability?



| Time |

min

Specific
objective

' Describe

clements of

accountability

Contents

standards or norms for choices and |

actions that the nurse has made and |
carried out. It involves a relationship 1
between the nurse and other purlics“{
and its contractual. The terms of legal |
are contained in

account ability

licensing procedures and state nurses

practice acts. The terms moral
accountability is contained in the
for nurse and other

ANA code
standards of nursing practice in the
form of norms set by members of the

s noted that

profession. It

accountability means providing an

explanation or rationale for what has
been done in nursing role.
Elements of Accountability

Where an  expectation  of

accountability exists, three clements-

clarity, commitment,

Learner’s

Teacher’s activity L
activity

Explains elements of accountability

and

AV
aids

Lastens

and asks

doubts

Evaluation

PPy

 What are the
elements of

accountabiy”



Time

Specific | — —_—
objective Contents |

| commitments. A person should bear

\
the consequences of  being

———

o 1 Teacher’s activity Learner’s | AV | ‘*E* \
e T T T ——————— Ce 'V Evaluati
consequences- must be present. \ - activity | aids | “‘“‘S“

Clarity: Clarity means expectalionsk |
\

and goals are clear and speciﬁc..‘ \

Clarity also means explaining why. If

\ \
stafft members know the reasons \ | “‘
behind the expectation, they're more |
likely to commit themselves ‘

to \\
meeting it.

Commitment: You have to ask for a “ ‘a
commitment to get it. Simply giving “- !
an order isn't enough. The \ ‘
accountable employee must listen, \ ‘

' understand, agree, and commit to |
achieving the objective. “ :\

| Consequences: Consequences are the 1. a

" after effects of the negligence 10 l

unaccountable.




-y | Specific
fime objective

Contents
Lines of Accountability
Direction and guiding principles for
cach nurse can be viewed as cither a

vertical or lateral

accountability., This

line of

has been
described in terms of’

Upward: Accountability (looking up

the line

and doing what
managers and administrative
require) are accountable to

and judged by the

Teacher’s activity

| set by their peers

Lateral: Accountability as a self-
regulation in which practitioners are

" accountable to and judged by. criteria

I Outline the
min | strategies for
| enhancing

" accountability

Ways for Enhancing

Accountability in Nursing
» Well defined duties and job

description.

» Written policies, protocols

| Learner’s |

activity

AV

3 Evaluatic
aids m

\

Explains strategies for enhancing

accountability

Listens

and asks

doubts

\ PPT \ What are main

“‘,‘ strategies for

\ ,\ enhancing

| accountability?
\



Specific T

| Time A . e
[ objective Contents

Teacher’s activity Learner’s AV Sval

i ’ activit aids ‘valuation
and procedures. | L Y aids

|

~ Nursing audit and standards of
practice. |
~ Proper delegation of |
responsibilitics.
~ Proper training and cducation
of the sclf.
~ Periodical cvaluation of cach |
individual’s nursing practice. }
» Refine and modify outdate ;
policies and procedures. |
» Conducive working ‘
environment. i |
» Availability — of  adequate ‘
number of personnel and ;
resources for patient care. - | L
5 Describe " Reasons for Lack of Accoiuﬂnrtiability Explains reasons for lack of Listens PPT What are the

. . . ili and asks | reasons for
min  reasons for —» Job description not available. | accountability d

doubts lack of

ac : . ¢ of guidelines, standards N
lack of » Lack of guid N

accountability and control.




!

min

Specific

Time b
objective

Describe
accountability
of nursing

personnel

Accountability is at the heart doubts

of nursing, weaving its way through
nursing practice in all settings and at
all levels. It's an energizing force

throughout an organization. Where a -

«
Contents s . [
Teacher’s activity Learner’s AV )
> Authority not specificd activity aids Evaluation
> Overburdened  statt due to
shortage of staff.
» Lack of adequate training and
efficient experience.
—» Lack of up to date knowledge.
skill and competence. :\
—> Unwilling. \"
|
» Inadequate  supervision by | \
ward managers. | ‘
—» Out-dated policies. protocols | \
& procedures. f \
—» Lack of decision making. ‘
* Accountability of Nursing | Explains challenges to automy in Listens PPT  Whatare the
Personnel India and ask concepts of

accountability
of nursing

personnel?



|

Time | Specific
‘J objective ‘ Contents Teacher’s activity \Learner’s I AV |
; ‘ culture  of accountability exists, activity | aids | Evaluation
| people do what they say they'll do. \ _
 Everyone  builds  credibility for \
| themselves and for the organization \
" ‘ by holding themselves and each other \\
" accountable. \
‘ ‘ Nursing personnel are accountable for \
;‘3 | 1. Providing safe and therapeutic \\
| j environment for the patients. \
:2. Delivering component and \
| personalized care.
' 3. Maintaining adequate supplies of
material and  equipment for
smooth  functioning of the
ward/unit. ‘\
4. Maintaining accurate and up to \
date records and reports. ]l\
5. Maintaining good interpersonal \\
relationships. ‘\
6. Protecting client's legal rigsand | =




s ) o 3 N T -'Q Stiv
lime I “"r" Contents Teacher’s activity
objective
privacy.

Learner’s |

Working within cthical and legal

AV T . \
activity | aids. »\; VEV‘(\\\H\\I()I\ \
\ |
“\ \ \
boundaries. i \ Rl) “\‘
8. Keeping pace  with  changing | ‘\‘ \\‘
health neceds  and dmc\oping‘? | "‘\
technology. l \\ \\
9. Delivering care as per standards ‘ "\\ ‘
lay down by profession. statutory 1 \ \‘\
\
body and institution. | \\
10. Delegating responsibility \ \
appropriately. \‘ |
11. Contributing to development of
the profession.
I Concludethe = :
min | topic

\
\ \
|

CONCLUSION

In general,
accountability

e

the concept of

‘

\
is defined in many
ways as a general term, and there are \
different opinions about it due to its
complex structure.

\
A review of

on the \ |

concept

analysis

papers




Time |

Spu‘lﬁ(
objective

Contents

Teacher’s activity
concept  of prnl'cssinnul autonomy

|
o
identified some features of nursing |
! )
| including lack of dependence (m‘l
|
| others, knowledge, competence, self-
governance, decision-making,
freedom, supporting paticnts  and
forming a fricndly relationship with
them, judgment, sclf-control, and

responsiveness. For nurses, autonomy

is defined as the ability to apply
professional knowledge to patient
care and clinical decision-making.
Furthermore, in a review study
conducted to examine the challenges
of autonomy in nursing, the
ambiguity in the definition of
autonomy was identified as one of the
challenges in reaching autonomy in

the nursing profession. Indeed,

despite many studies on nursing

Learner’s |

activity

AV
aids

Evaluation
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