
Docherty and McCallum, Foundation Clinical Nursing Skills 
Chapter 4 – Communication 

 

OXFORD H i g h e r   E d u c a t i o n 
© Oxford University Press, 2009. All rights reserved. 

Verbal communication 

Communication approach 

Language 
Choose terms appropriate to the receiver, for example, formal or informal 
language, consider the cultural perspective, for example use of local dialect. 

 

Choose language relevant to individual’s capabilities, for example, 
education, learning disability, whether English is the speaker’s first 
language. 

 

Avoid the use of jargon; choose terminology that is appropriate to 
individuals. 

 

Content 
Remain relevant to the topic. State what is intended unambiguously. 

 

Ensure that the amount of detail you give is appropriate: provide additional 
detail and description. 

 

Avoid giving too much information all at once.  

Volume 
Ensure that the loudness of your voice is appropriate: 

 

Speak softly 
Speak loudly 

 

Tone 
Keep the pitch and quality of your voice steady. 

 

Alter the pitch to alter meaning.  

Avoid using a sharp or abrupt tone.   

Rate 
Ensure the rate of your speech is slow enough: 

 

Avoid speaking too slowly.  

Avoid speaking too quickly.   

Emphasis 
Stress specific words or phrases. 
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Nonverbal communication 

Communication approach 

Posture 
Usually standing or sitting; 

 

1. Erect, shoulders back, head held up.  

2. Open posture—arms unfolded, held away from face, legs uncrossed.  

3. Postural mirroring.  

Orientation and proximity 
How we align ourselves to the other person: 

 

Face-to-face,  

Showing our back,  

Sitting at an angle  

Distance or leaning forwards,  

Awareness of appropriate interpersonal space.  

Facial expression 
This contributes significantly to meaning. 

 

Can involve the whole face.  

May be partial signals.  

Spontaneous reactions.  

Eye contact 
Maintain good eye contact—not a fixed look or staring. 

 

Blinking and breaking eye contact.  

Gestures and movement 
These can be categorized as fine and gross 

 

Fine—Smaller, more discreet, movements, for example, head nodding, 
shrugging shoulders 

 

Gross—large-scale, expansive movements, for example, running away, 
exuberant arm waving 

 

Touch 
Physical contact with others: hand on arm, holding hands when someone is 
upset or anxious 
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Paralinguistics, that is, aspects of language other than words  

This includes sounds and vocal inflection, for example, rate, tone volume, 
etc. 

 

Autonomic responses 
For example, blushing, sweating, breathlessness 

 

General dress and appearance  

Refers to physical characteristics and attir  

Professional dress or uniform  

Relationship between verbal and nonverbal communication 

Purpose 

Repeat or confirm  

Contradict  

Add to; modify; compliment  

Emphasize  

Regulating  

Substitute  

Active listening and observation skills 

Communication approach 
 
Give undivided attention  

Do not interrupt  

Remember what has been said  

Be aware of nonverbal cues  

Listen to yourself  

Use pauses and silenc  

Try to be relaxed, comfortable, and calm  
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Engaging skills 

Communication approach 
 
Initial contact: be polite, open, clear, and professional.  

Consider the nature of the topic being discussed.  

Use verbal and nonverbal communication skills effectively.  

Ensure that your verbal and nonverbal communication are congruent with 
each other and the nature of the discussion. 

 

Discuss less threatening or distressing topics before gently introducing more 
challenging subjects. 

 

Continually assess the individual and adapt your communication style and 
the content of your discussion appropriately. 

 

Provide information.  

Provide support.  

Reflect content.  

Reflect feeling.  

Paraphrase.  

Use silence effectively.  

Be alert to excessive periods of silence and intervene either through verbal 
or nonverbal means, for example, touch, gesture, or eye contact. 

 

Individualize input according to need, for example, age, sex, culture.  

Assess abilities and needs on an individual basis.  

Seek clarification and check perceptions  

Summarize discussion.  
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Interviews and questioning 

Communication approach 
 
Environment  

Identify participants and purpose of the interview.  

Identify and reserve available space.  

Choose a nonthreatening venue, for example, the patient might find your 
office intimidating. 

 

Room layout: consider the furniture, distance, lighting, temperature.  

They layout will be influenced by the approach chosen.  

At the time of the interview, put a sign on the door that a meeting is in 
progress. 

 

Consider risk factors, exit route, and alarm systems in use.  

Always position yourself between an exit and the person being interviewed 
to allow safe and rapid exit if necessary. Be mindful of any obstacles or trip 
hazards. 

 

Invitation and notice  

Provide relevant parties with sufficient prior notice of their invitation.  

Provide sufficient detail of the purpose of the interview.  

Choice of approach  

Prepare yourself.  

Formal: structured; planned in advance.  

Informal: no structure, more spontaneous.  

Broad or funnel approach: initially takes a broad view then identifies the 
details of the individual’s experience. 

 

Narrow or inverted funnel approach: initially asks about specific details, then 
broadens. 

 

Questions 
Closed: seeking specific, short answers. 

 

Open: question can be answered in many different ways  

Verbal and nonverbal cues 
As discussed previously in this chapter – includes reflecting content, 
reflecting feelings, providing information, seeking clarification, paraphrasing 
and checking perceptions. 
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Listening and observing  

As discussed previously in this chapter – includes using silence.  

Terminating the interview  

Clarification and summarizing.  

Provide a clear indication of what will happen as a result of the interview.  

Recording the interview  

Records should be kept as discussed in the written communication section 
of this chapter. 
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Written communication skills 

Mode of communication and key issues 
 
Nursing records 
Follow NMC Guidelines on record keeping; 
Become familiar with local paperwork; 
Writing must be in black ink and legible; 
Records should be succinct and to the point. 

 

Letter  

Format  

Time  

Electronic: email  

Choose the format of emails and attachments.  

Ensuring familiarity with local systems, traceability and copyright.  

Ensure that you are identifiable, but be aware of risks.  

Consider the size and content of attached files, for example, images, 
emoticons. Inform the recipient first that you intend to send a large file. 

 

Tend to be less formal than letters.  

Use of ‘e-language’ and images.  

Avoid initiating or responding to flaming.  

Refrain from adding kisses at the end of messages sent in your 
professional capacity. 

 

Electronic: clinical systems  

When using a clinical information system, ensure that you log on personally 
to access or enter data and log off when finished. 

 

Communication in clinical systems is highly structured and limits the 
freedom of the clinicians to express themselves. 

 

Electronic: texting  

Professional approach  

Consider the recipient’s knowledge of this method of communication  
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The role of context in communication 

Context 
 

Physical location  

Timing of communication  

Status within the relationship  

Level of closeness within the relationship  

Value attribution  

Medical conditions  

Additional considerations 

Feature 
 
Personal understanding and values  

Assessment of others  

Awareness of self  

Individual perception  

Assessment of others and awareness of self  

Emotion  

Awareness of emotional state  

Age  

Awareness of the potential impact that age can have on communication  

Gender  

Awareness of the potential differences in male and female communication  

Culture  

Awareness of cultural identity and aspects of culture that may influence 
communication 

 

Awareness of support services  
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Communication checklist 
 
Action 

 
Once aware of your target receivers, decide precisely what information 
you want to communicate. 
Or identify target receivers based on the information you want or need to 
transmit. 

 

Consider any factors that are specific to your chosen receivers, which may 
hinder the flow of information, for example, ability to understand language, 
cognitive impairment, sensory difficulties, medical conditions. 

 

Make any necessary adjustments to the mode of transmission to 
compensate for potential barriers, for example, provide hearing aid, use of 
interpreter, keep sentences short and to the point. 

 

Choose the most appropriate mode for sending your message, for 
example, speech, letter, email. 

 

Encode the message you want to send in clearly understood terms, 
appropriate to the decisions made regarding the above. 

 

Remember to be professional and respectful in the language you use.  

Be aware of additional information sent through nonverbal communication 
channels 

 

Use your understanding of communication theory to enhance the 
message you send by using verbal and nonverbal skills to your 
advantage. 

 

Be congruent in your verbal and nonverbal cues, and relate these to the 
nature of the message being sent. 

 

Monitor feedback from the receiver, for example, ask receiver to repeat 
information, ask supplementary questions 

 

Evaluate the effectiveness of the interaction and decide if further 
communication is required. 

 

If unsuccessful restart the process from the beginning of this checklist.  

Once completed, follow NMC guidelines to record all of the appropriate 
details regarding the interaction according to local policy. 

 

 
 

 


