a guide to evaluate the efrecuveness Of COMMUNICANON iiiiiig i se—CUCHt IBICIACHOnS. A PCISiSiint
feeling of anxiety or tension is perhaps the best cue that the nurse may be vmwittinsly communicatins in
a noncaring, nontherapeutic, and unhelpful way.

Nurses should periodically evaluate the therapeutic communication techniques that they use
in practice to verify how well they work with various clients and their significant others.

Althnugh views vary on the advantages and disadvantages of nurses being characterized as caring
T, B fonedn thne momennn Ao aome mbone thair follow humans. One dilemma for nurses is that they
are not always permltted to care for chents to the best of their knowlcd": or ahility Many factore in
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As a health care consumer, what noncaring behaviors have vou eyneriencad?

Wihat nAancarina hahavinre hawva vni eaan in the clinical pracﬁce Seﬁing?

What noncaring behaviors have you dienlavad ac a2 nirea? What fortnra ~nantribidad 34 thin
behavior?

How might you change the characteristics of youir clinical or nractice coltina tn Laan vnn
fram dienlavinn nnncaring hahaviors to chents and families?

The nurse—client relationship has three major desired outcomes.

1. Increased client self-awareness and understanding of how to better nee pereanal reennncihility tn
acenme accountability for his or her own health (learning).

2. Attainment of optimal health.

3. Perceived satisfaction in the relationships.

Knowing that clients have adequate knowledge a7 o111~ tn colve nrahleme nr fabe ctenc tn adnnt a
hanlthy Tifactula ic the anal Cliante wha are adacnately nranared ran make educated choices. exnend the
required energy, and assume greater resnancihility for thair num haolth

Yo sk wwea alisne salatinmchin shaace acevieg ag an outcamie of leamning In terms of either
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communicated (‘I(Am’lv tha nhan oo ronnat ho nndorotand T anl AF 111‘\{"0"09-0“:-‘1-‘» T

Nhircac chanld nnnhmmllu mmhmfp thair nam coammimication bethl()rs (see

). In addition, feedback should be
cnnaht fram the cliant ahant what hage heen eaid and about how the client feels the relationship is going.
The value of nurse—client interactions should be explored at intervals to promote mutual benefits to the



