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In the high-stakes environment of modern healthcare, professional communication skills are not merely soft 

skills; they are critical clinical competencies. According to the foundational work of Elizabeth C. Arnold and 

Kathleen Underman Boggs in their seminal text, Interpersonal Relationships: Professional Communication Skills for 

Nurses, the quality of the nurse-patient relationship is a primary determinant of health outcomes. Effective

communication serves as the vehicle through which diagnostic information is gathered, therapeutic interventions

are delivered, and patient safety is maintained. This technical analysis explores the theoretical frameworks,

procedural protocols, and strategic methodologies that define excellence in nursing communication.

Theoretical Foundations of Nursing Communication

To understand professional communication in a nursing context, one must first examine the theoretical frameworks 

that differentiate it from social interaction. Unlike social communication, which is mutual and spontaneous, 

therapeutic communication is goal-directed, patient-centered, and regulated by professional standards.

The Peplau Theory of Interpersonal Relations

Hildegard Peplau, often referred to as the \"mother of psychiatric nursing,\" introduced the Theory of 

Interpersonal Relationsin 1952. This model remains the cornerstone of the Arnold and Boggs framework. It

posits that the relationship between a nurse and a patient evolves through four distinct, overlapping phases:

•  Pre-interaction Phase: The nurse prepares for the encounter by reviewing patient data and identifying 

potential personal biases.

•  Orientation Phase: The nurse and patient meet, define the relationship's purpose, and establish trust. This is 

where the \"contract\" for care is established.

•  Working Phase: This is the longest phase, divided into Identification (the patient responds to help) and 

Exploitation (the patient uses available services to improve health).

•  Resolution/Termination Phase: The relationship ends when goals are met or the patient is discharged, 

requiring a technical approach to clinical closure to prevent emotional dependency.

The Transactional Model of Communication

In technical terms, nursing communication is best understood through the Transactional Model. Unlike linear

models (sender-message-receiver), the transactional model views communication as a simultaneous process

where both parties are senders and receivers. In a clinical setting, this means the nurse must constantly decode

the patient's non-verbal cues (e.g., grimacing, avoidance of eye contact) while simultaneously encoding

professional reassurance and technical instructions.

Technical Components of Clinical Communication

Professional communication requires a mastery of various modalities. Arnold and Boggs emphasize that non-

verbal communicationoften carries more weight in a clinical crisis than verbal instructions. Below is a breakdown

of the technical components of a nurse's communicative repertoire.



Verbal and Non-Verbal Synergy

In nursing, the alignment of verbal and non-verbal signals is known as congruence. When a nurse tells a patient,

\"I have time to listen,\" while looking at a watch or standing by the door, the lack of congruence creates a barrier to

trust. Technical mastery involves:

•  Paralinguistics: Managing tone, pitch, and cadence to convey empathy without sacrificing authority.

•  Proxemics: Understanding the technical use of space. In nursing, \"Intimate Space\" (0-18 inches) is often 

breached for clinical procedures, requiring specific verbal cues to maintain the patient's sense of dignity.

•  Kinesics: The systematic study of body motion. A \"closed\" posture (arms crossed) can technically signal 

defensiveness to a patient in pain.

The SBAR Framework for Interdisciplinary Communication

To reduce medical errors, nurses utilize standardized communication tools. The SBAR (Situation, Background, 

Assessment, Recommendation) model is the gold standard for clinical handoffs and physician notifications.



Element Technical Description Example Implementation

S - Situation A concise statement of the immediate 
problem.

\"Patient in Room 302 is experiencing 
acute shortness of breath.\"

B - Background Pertinent clinical history related to the 
current situation.

\"The patient is 2 days post-op from a 
total hip replacement with a history of 
DVT.\"

A - Assessment The nurse's evaluation of the situation 
based on clinical data.

\"Vitals: BP 110/70, Pulse 115, O2 
Sat 88%. I suspect a pulmonary 
embolism.\"

R - Recommendation Specific actions the nurse is 
requesting.

\"I need a stat chest CT and a 
physician at the bedside immediately.\"

Advanced Strategic Communication Procedures

Beyond basic interaction, professional nursing requires the application of Evidence-Based Practice (EBP)in

communication strategies. This involves technical interventions such as Motivational Interviewing and the DESC

script.

Motivational Interviewing (MI)

MI is a technical clinical method for enhancing a patient's internal motivation to change behavior. It relies on four

principles: Expressing Empathy, Developing Discrepancy (between current behavior and health goals), Rolling with

Resistance, and Supporting Self-Efficacy. Nurses use MI specifically for chronic disease management, such as

diabetes or smoking cessation.

The DESC Script for Conflict Resolution

Interpersonal conflict in the workplace can compromise patient safety. Arnold and Boggs suggest the DESC script

as a technical procedure for addressing professional friction:

1.  D - Describe: Provide a factual description of the behavior in question.

2.  E - Express: State how the behavior impacts patient care or professional workflow.

3.  S - Specify: Clearly define the desired change in behavior.

4.  C - Consequences: Outline the positive impact of the change or the negative consequences of status quo.

Comparative Analysis: Social vs. Professional Communication

A critical skill for nurses is maintaining the professional-social boundary. The following table illustrates the

technical differences between these interaction types as defined in professional nursing curricula.



Feature Social Communication Professional (Therapeutic) 
Communication

Primary Focus Mutual needs and enjoyment. Patient's health needs and goals.

Responsibility Shared equally by both parties. Maintained by the nurse (professional 
accountability).

Boundaries Flexible and informal. Strictly defined by ethics and legal 
standards.

Self-Disclosure Common and expected. Limited; only used if it benefits the 
patient.

Duration Open-ended and spontaneous. Terminated once clinical goals are 
achieved.

Case Study: Communication in Crisis and High-Arousal States

In emergency departments or intensive care units (ICUs), communication follows a different algorithmic path. When 

a patient or family member is in a high-arousal state (e.g., acute grief or panic), the nurse's technical approach 

must shift from Explorative to Directive.

The CUS Protocol

To escalate concerns in a high-pressure environment without causing unnecessary alarm, nurses use the CUS 

protocol. This is a three-step escalation process designed to bypass hierarchy and ensure safety:

•  C: \"I am Concerned about the patient's heart rate.\"

•  U: \"I am Uncomfortable with the current plan of care.\"

•  S: \"This is a Safety issue; we need to stop and reassess.\"

Addressing Health Literacy Barriers

Health literacy is a technical barrier that affects up to 50% of the adult population. Nurses address this through the 

Teach-Back Method. This procedure requires the patient to explain the medical instructions back to the nurse in

their own words. If the patient cannot explain the instructions, the nurse must re-encode the information using

simpler terminology (avoiding medical jargon) and re-assess. This iterative loop continues until the patient

demonstrates comprehension.

Digital Transformation and Telehealth Communication

The modern nursing landscape now includes mediated communication—interactions via screen or audio. The 7th

edition of Arnold and Boggs' work highlights the technical nuances of telehealth. Nurses must compensate for the

loss of physical presence by:

•  Explicit Verbalization: Since the patient cannot see the nurse's full body language, the nurse must use more 

frequent verbal affirmations (e.g., \"I am listening,\" \"I am taking notes on what you just said\").

•  Environmental Control: Ensuring a professional, HIPAA-compliant background to maintain the Professional 

Persona.

•  Technical Troubleshooting: Integrating the ability to assist patients with the technology as part of the 

therapeutic interaction.



Barriers to Effective Communication: Failure Modes and Effects

Effective communication can be disrupted by several \"Failure Modes.\" Identifying these early is a core

competency for senior nursing staff.

1. Cognitive Bias and Stereotyping

A nurse's internal biases can lead to diagnostic overshadowing, where a patient's communication is dismissed or 

misinterpreted based on their history of mental health or substance use. Technical mitigation involves the Self-

Reflection Phase of the Peplau model.

2. Environmental Noise

In a technical sense, noise includes physical sound (alarms, conversations) and systemic noise (high patient-to-

nurse ratios). Strategies for noise reduction include the implementation of \"Quiet Zones\" during medication

administration and bedside handoffs.

3. Semantic Noise

This occurs when the nurse uses professional medical jargon (e.g., \"PRN,\" \"Ambulate,\" \"Void\") that the patient 

does not understand. The technical solution is the use of Plain Language Pediatrics/Geriatricsstandards,

regardless of the patient's age, to ensure clarity.

Metrics of Communication Efficacy

Communication is not just qualitative; it is measured quantitatively through HCAHPS (Hospital Consumer 

Assessment of Healthcare Providers and Systems) scores. The communication-specific metrics include:

•  Nurse Communication: How often did nurses listen carefully to you?

•  Explanation of Medicines: Did staff explain what the medicine was for and possible side effects?

•  Discharge Information: Did you have information about what to do during your recovery at home?

High HCAHPS scores are technically linked to higher hospital reimbursement rates under Value-Based 

Purchasing (VBP) models, making communication a financial imperative as well as a clinical one.

Professional Boundaries and Ethical Implications

The final pillar of professional communication involves the management of transference and counter-transference

. Transference occurs when a patient displaces feelings for a significant person in their life onto the nurse. Counter-

transference occurs when the nurse does the same. Recognizing these psychological phenomena is critical to

maintaining a professional stance. Failure to manage these can lead to ethical breaches, such as over-involvement

or social media violations, which are strictly prohibited by nursing boards (e.g., ANA, NCSBN).

The Future of Interpersonal Skills in Nursing

As healthcare integrates Artificial Intelligence (AI) and automated monitoring, the role of the nurse as a 

communicative bridge becomes even more essential. While machines can provide data, nurses provide the 

interpretation and emotional contextrequired for the patient to integrate that data into their life. The future of

nursing communication lies in the synthesis of high-tech data with high-touch interpersonal skill. By adhering to the

evidence-based strategies outlined by Arnold and Boggs, nurses ensure that they remain the vital human link in the

healthcare continuum, driving patient safety, satisfaction, and clinical recovery.
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