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Therapeutic Communication Skills
Hello Everyone. This week’s discussion presentation focuses on nonverbal communication cues in therapeutic communication. The case scenario involves a middle-aged Caucasian lady with symptoms suggestive of a patient suffering from major depressive disorder and presenting varying nonverbal communication cues.  
Thank you for meeting me, Miss Celine. I understand you have been experiencing crying spells daily, feeling sad all the time, having trouble sleeping at night, and overeating. You further stated you take several hours to sleep, and some nights you do not sleep at all and if you do, you sleep only for a few hours. You also stated you spend time awake thinking and worrying that you are not a good mother and wife to your husband and have an unsatisfactory relationship with family members, especially your mother. I understand the problem worsened after you gave birth to your second birth eight months ago. It is crucial to note the client’s presented various nonverbal communication cues, such as haptics, including a faint handshake as a greeting.
Among the kinesics presented by the patient included moving her head, movement of eyes, facial expression, and head nods. The patient barely smiled and quickly responded she was alright and always down. The patient also nodded to accept, reject, or refute some statements. She had difficulty maintaining eye contact or gazing at the beginning of the interview. The client could barely sit upright and lean forward; nonverbal communication suggests eagerness and readiness to express their story. As clinicians, it is crucial to listen keenly on the patient’s concerns and needs. The patient maintained a distant space and territorial despite sitting face to face with the patient. She also narrated her story in a soft tone to no avail. 
Some barriers associated with nonverbal communication include personal barriers based on the culture and values of the person, depending on where they come from (Yusof & Rahmat, 2020). For instance, a handshake in Japan is not appreciated. Holding one’s head back in Japanese culture is used by a nurse to appease. Still, it raises a negative response leading to communication breakdown and failure to establish rapport with the patient. Hence, it is crucial to explore the nature of communication between clinicians and patients based on their ethnocultural backgrounds and languages (Wanko Keutchafo et al., 2020).). As nurses, it is crucial to avoid contact with patients and note movement of hands, head and body cues, including short of supply and conveying of messages indicative of acceptance or rejection, and resolve disagreements amicably rapidly. 
[bookmark: _GoBack]Nurses should also initiate communication, get attention and consideration of abrupt gestures, and interrupt the exchange of messages may help decode kinesics during interactions considering the patient’s permission depending on culture (Wanko Keutchafo et al., 2020). Additionally, it is crucial to assess a patient speaking at a slow rate, with oversimplified language and a demeaning or loud tone. Vocalics, like talking too fast or loudly to a patient, can lead to adverse outcomes. Patients can negatively respond to vocalics as being rude, unfriendly, and lacking sincere attitude or respect can lead to reduced trust with clinicians. Nurses should develop self-awareness of their tone, either calmly or slower, to communicate with the patient.
Speaking far away from the patient or dealing with a territorial patient based on proximity and physical distance can be a pointer on the social meaning of space and interactive field to determine how a relationship occurs. Clinicians should balance distance and proximity by being mindful of invading their space, creating a therapeutic space, and not violating their privacy (Wanko Keutchafo et al., 2020). Nurses should be aware of their nonverbal communication cues that might influence the exchange of messages, which can be misinterpreted in delivering safe and quality care. Listening to patients in an empathic and nonjudgmental and understanding body language can be used as a pointer to address the needs and concerns of patients. 
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