Week 4 Discussion 1: Therapeutic Communication Skills
Video Transcript 
Hello everyone, in completing this week’s discussion on therapeutic communication skills, I chose to concentrate on a case scenario of JW, a 26-year-old veteran who presented to the facility with post-traumatic stress disorder symptoms. In completing this discussion, I mainly focused on the therapeutic communication aspect of listening and attending. As mentioned, JW, a 26-year-old veteran, came to the facility after he was threatened to be divorced by his wife. During the assessment, the client revealed that he felt he had left the battlefield eight months ago, but the battlefield and its experiences never left him. He added that his war experiences were haunting him, causing trouble, and undermining his transition to civil life. During the first session, he was reluctant to share the details of his war experiences but promised to return to the facility as he wanted to benefit from any help he could get considering that his wife was expecting their firstborn child. 
Thank you for coming back, Mr. JW. I appreciate your bravery in deciding to come and share some of the experiences you encountered during the war and how you think they impacted your present life. To help you during your civilian transition, I would need to learn about some of your war experiences. Do you mind sharing? (hesitant and unsure of whether to share or not) informed him about taking his time, after which he mentioned that his worst and the most traumatizing experience was watching his best friend from high school getting shot in the middle of enemy fire. He noted that (“his brains were just blown off, and I couldn’t do anything to protect him or even avenge him,” then began to sob). I empathized with the JW, offered him a glass of water, and taught him the deep breathing relaxational technique that enabled him to relax and continue sharing his war experiences. 
He appeared delighted after the relaxational technique enabled him to relax and continued to add how his experience made it a challenge for him to sleep, relate effectively with his wife or friends, go out, or even enjoy the simplest benefits of being a civilian. In turn, he had turned to alcoholism and locking himself up in his room as the only coping mechanism to get away from the traumas linked to his experiences. I commended him for his bravery in sharing the worst experiences while serving his country. I assured him that we could work towards addressing his war-related experiences to help him come to terms with them and live a productive life. Specifically, I explained to JW what exposure therapy is and how it would help him face his traumatic experiences, come to terms with them, and live happily without necessarily having to use drugs as a coping mechanism. He was grateful he could share his experience and was ready to start working on being on terms with his experiences. 
Additional Initial Post Prompts (to be submitted alongside the video)
Attending and listening are effective therapeutic communication skills that healthcare providers utilize in interacting with their patients. By attending, the healthcare providers actively listen to their patients’ verbal and non-verbal messages. Effective attending skills communicate that one is present for their patient, then empathy, genuineness, and acceptance are communicated to the patient (Kwame & Petrucka, 2021). Some barriers to utilizing listening and attending skills include failure to establish a trusting relationship that may hinder the client in sharing their experiences. Establishing an effective and trusting relationship with the client is paramount as it facilitates information sharing and informs the adoption of the most effective plan to address the identified problem. Another possible barrier arising while listening and attending is the emergence of transference and countertransference that might undermine the implementation of an objective approach toward addressing the clients’ health issues (Prasko et al., 2022). 
Specifically, failure to establish a therapeutic relationship with the client can undermine information sharing, undermining the ability to understand the specific health needs presented by the client. Establishing effective communication with the client is significant as it enables the care providers to identify the health needs and establish an effective treatment plan that will help address the health issue. Another way the barrier can undermine therapeutic communication is that the occurrence of transference and countertransference might undermine the objectivity required of care services provision, which in turn might undermine the assessment, diagnosis, and implementation of the most effective care plan (Prasko et al., 2022). 
Listening and attending might require to be changed to enhance alliance building while dealing with patients of an Asian origin, specifically Japanese. Besides employing this aspect of therapeutic communication, the non-verbal messages the nurse sends to their Japanese clients significantly impact the establishment of a therapeutic alliance. Specifically, a handshake in Japanese culture is not appreciated, and Holding one’s head back is considered a gesture of appeasing. As such, in establishing a therapeutic alliance with a client from this culture, the care provider would require appropriate non-verbal cues to facilitate communication with the client. 
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