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Abstract
Background and aim: Therapeutic communication, the fundamental component of nursing, is a complex
concept. Furthermore, the poor encounters between nursing student and patient demonstrate the necessity of
instruction regarding therapeutic communication. The aim of this study was to define and clarify this important
concept for including this subject in the nursing curriculum with more emphasis.
Methods: A literature search was conducted using keywords such as “nursing student”, “patient” and
“therapeutic communication” and Persian-equivalent words in Persian databases (including Magiran and Medlib)
and English databases (including PubMed, ScienceDirect, Scopus and ProQuest) without time limitation. After
extracting concept definitions and determining characteristic features, therapeutic communication in nursing
students was defined. Then, sample cases, antecedents, consequences and empirical referents of concept were
determined.
Results: After assessing 30 articles, therapeutic communication defining attributes were as follows: “an
important means in building interpersonal relationships”, “a process of information transmission”, “an important
clinical competency”, “a structure with two different sections” and “a significant tool in patient centered care”.
Furthermore, theoretical and clinical education and receiving educators’ feedback regarding therapeutic
communication were considered as antecedents of the concept. Improving physical and psychological health
status of patient as well as professional development of nursing students were identified as consequences of the
concept.
Conclusion: Nursing instructors can use these results in order to teach and evaluate therapeutic communication
in nursing students and train qualified nurses. Also, nursing students may apply the results to improve the quality
of their interactions with patients, perform their various duties and meet patients’ diverse needs.
Keywords: Communication, Nursing, Students, Patients
1. Introduction
Ethics, the principles and moral norms that control human behavior and decision making, is a basic requirement in
today’s modern world which has many benefits in our social and professional life (1). Adhering to ethical codes is
essential to healthcare providers because they care for different patients with unique characteristics and needs (2).
Therefore, nurses, as the largest branch of healthcare providers, are required to have regard to ethical standards for
delivering care professionally in various fields (3). Furthermore, the Medical Ethics Committee of the Academy of
Medical Sciences of the Islamic Republic of Iran, as well as the Nursing Organization revised ethical codes during
two years and considered ethical codes as an educational credit in the nursing curriculum (4). One of the most
significant sections of ethical behavior is communication (2, 4). Communication is a complicated phenomenon with
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different types that plays an important role in providing ethical care (5, 6). The main type of communication,
therapeutic communication between healthcare provider and patient, is an important subject in nursing literature (79). Although this subject is an old one, recent advances in the field of healthcare and patient centered care approach,
has increased therapeutic communication importance (10, 11). Furthermore, this concept is considered in the charter
of patients’ rights to gain patient cooperation (11). Nursing students who will become future nurses should establish
effective interactions with patients to deliver holistic and quality care (12). But, many studies in Asian countries like
Iran and china and some European countries such as the United Kingdom and even the USA have shown the
inadequacy of therapeutic communication between nursing students and patients (13-22). The short period of time
that nurses and nursing students spend during their superficial relationship with the patient is often limited to
decreasing physical problems and not providing psychological care (21, 23). Nursing students considered
therapeutic communication as one of the most stressful tasks in replacements (24, 25). Moreover, bachelor nursing
students declared the decreasing level of therapeutic communication during their study course and they consider it as
one of the least important components of nursing (20, 26, 30). Nursing student-patient interaction failure leads to
misinterpretation of information and patient damage which reduces nursing care quality as well as patient
satisfaction, and creates a negative attitude in patients (27, 30, 31). Furthermore, poor nursing student-patient
encounters are associated with anxiety, depression, low self-esteem and lack of success in nursing students (25, 32).
In different studies regarding nursing student and patient relations, some authors didn’t provide a clear definition of
therapeutic communication in nursing students and confined their work to explain its outcomes in patients or
healthcare provider (32, 33). Also, researches regarding nursing student therapeutic communication with patients are
limited (34). As therapeutic communication is a vague and multifactorial concept which has lots of benefits for both
parties (12, 35, 36), it is important that nursing educators search for ways to promote deep understanding of
therapeutic communication in nursing students, and ensure that the nursing students are capable of establishing
communication effectively with patients at the clinical rotations and after graduation (37-39). Therefore, the
researchers decided to elucidate this concept by a proper concept development approach for answering research
question: What is the definition of nursing student-patient therapeutic communication in various studies?
2. Material and Methods
2.1. Concept analysis approach
This study was conducted in 2017 by the Walker & Avant concept analysis approach. The Walker & Avant concept
analysis is a useful approach to clarify complicated concepts, such as therapeutic communication. This approach
includes eight different steps as follows: (1) selecting a concept; (2) determining the aim of analysis; (3) identifying
all possible uses of the concept in nursing; (4) determining concept defining attributes; (5) identifying a model case;
(6) identifying a borderline and a negative case; (7) identifying antecedents and consequences of the concept; and
(8) defining empirical referents of the concept (40).
2.2. Data sources
For retrieving related articles, a review of literature was performed with combining, using the “AND” Boolean
word, keywords such as “nursing student”, “patient” and “therapeutic communication” in title or abstract, all full
text articles published in scholarly journals in English databases (including PubMed, Science Direct, Scopus and
ProQuest) were extracted without time limitation.

Figure 1. Main reporting points for literature review flowchart
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Also, full text articles published in main Persian databases (including Magiran and Medlib) were searched with
equivalent Persian keywords. This search resulted in 70 articles. After removing duplicating records, 49 abstracts
were studied and 25 irrelevant articles regarding clinical nursing were excluded. Furthermore, six articles were
entered with a hand search. In total, 30 articles were entered in the study. Figure 1 shows the flowchart of main
reporting points of this literature review.
3. Results
3.1. Selecting a concept
To perform a concept analysis according to the Walker & Avant approach, the researchers should choose a
complicated concept which plays an important role in the nursing career (40). Thus, the therapeutic communication
concept was selected because it is the focal point of nursing care and it is highlighted in nursing standards of
professional care (41). It is an old concept which is rooted in the Hippocrates principles of medicine (8). Also,
therapeutic communication significance has improved in the last decade due to regulatory standards which highlight
the role of patient education in order to respect patient autonomy in decision making (42).
3.2. Determining the aim of analysis
Therapeutic communication is a context based phenomenon which is affected by culture and language of involving
people (35). So, researchers analyzed the nursing student-patient therapeutic communication concept by considering
both Iranian and international articles to provide a better understanding of it.
3.3. Identifying all possible uses of the concept in nursing
Researchers identified all applications of the concept by reviewing the related literature (40). The word
“therapeutic” refers to the art and practice of caring (7). The word communication is derived from the Latin word
“Communicare” which means “making something public”. During communication, the sender’s thought, feeling and
idea expand outward to the public in an interpersonal relationship. About 2,300 years ago, Aristotle defined
communication as “applying all possibilities to persuade others” (43). Therapeutic communication in nursing is
rooted in Florence Nightingale’s writings in 1860 in which she considered therapeutic communication as the
alphabet of caring through which a nurse can interpret every change in patient condition without conveying a word
(16). After her, different nursing professional associations highlighted therapeutic communication as one of the most
vital elements in nursing (22). Some studies have addressed therapeutic communication in nursing students.
However, most of the authors have provided just implicit sentences as therapeutic communication definitions which
are presented in Table 1.
3.4. Determining concept defining attributes
After determining all uses of nursing student-patient therapeutic communication and reviewing its various
definitions, the researchers determined the concept characteristics (40). These attributes which present the most
comprehensive vision of therapeutic communication and separate it from others are as follows: therapeutic
communication as “an important means in building interpersonal relationships”, “a process of information
transmission”, “an important clinical competency”, “a structure with two different sections” and “a significant tool
in patient centered care”. Nursing students connect with patients and make a face to face interpersonal relationship
through empathy and listening skills (7, 29, 32-34, 44-46, 48, 49, 51, 52, 56, 58, 59, 62, 64, 67). Applying nursing
process during care provision, nursing students use therapeutic communication in order to assess patients’ health
state and educate them (44-46, 49, 63, 64). Nursing trainees need to acquire various clinical competencies, of which,
one of the most important is therapeutic communication competence, which should be taught and evaluated in order
to have competent nurses in the future (34, 47, 49, 50, 56, 57, 67, 68). To understand the complete meaning of
messages, student nurses try to establish therapeutic communication with patients through nonverbal and verbal
interactions (34, 46, 49, 50). Modern caring principles suggest that a patient, as a unique person and the main
metaparadigm in nursing, should be cared for, based on patient-centered care standards (7, 29, 44, 46, 60-62).
3.5. Identifying a model case
An example of the concept of interest which includes all defining attributes, is a model case (40). A model case of
therapeutic communication is presented here: Ms Z is a nursing student who likes nursing and interacts with patients
even when her instructor does not evaluate her. When she goes to the patients’ room, she greets all patients and
introduces herself with suitable words and tone. She asks patients about their problems kindly and notices their
reactions. She does her best to solve their problems and satisfy their needs. She studies books and asks instructors to
improve her knowledge, and answers patients’ questions. The patients perceive that she wants to help them. She is a
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calm nurse and she handles patients’ bad behavior. She respects boundaries with patients but she accepts all her
patients and listens to them. She knows her patients and respects their culture. She notices patient health literacy and
she gives them feedback so that they understand her messages. She considers therapeutic communication as her
professional and religious duty. When patients do not cooperate with her, she removes communication barriers and
uses patients’ companions. She takes patients’ permission before doing procedures. Therefore, the patients trust her
and tell her about their different needs.
3.6. Identifying a borderline and a negative case
A borderline case is similar to a model example, but it only possesses some of the defining attributes of the concept.
The borderline case instability makes concept defining attributes more clear (40). A borderline case of concept of
interest is presented here: Ms A is a nursing student who works part time in an educational hospital. She regards
therapeutic communication and patient education as her duty and she tries to do her tasks but it is very hard for her
to communicate with patients. She is tired because she has worked for a long time during night. Although she has
clinical experience, she thinks that patients do not trust her during her clinical rotations as they have a fear of being
her laboratory mice. So, she rarely communicates with patients and if patients don’t answer her questions, she won’t
communicate with them any longer. She only does clinical procedures for them according to the physician’s orders
or she changes bad tempered patients with good tempered ones. She prefers female patients because she sometimes
has problems with male patients. A negative case is an example of a case that doesn’t demonstrate any defining
attributes of the concept under analysis (40). A negative case of therapeutic communication is presented here: Ms B
is a nursing student in the internship clinical rotation. At the beginning of her first clinical rotation she was too shy
to interact with patients. Also, because of her lack of knowledge, it was too hard for her to provide patient education
about activity and nutrition. Therefore, the patients didn’t answer her and guarded against her. So, she could not
accept her patients, and had quarrels with some of them. Now, as a senior nursing student, she has the knowledge to
provide patient education but she doesn’t answer the patients’ questions because of her tiredness. So, she refers the
patients to the doctors. She doesn’t use the nursing student label and she doesn’t introduce herself as a nursing
student. She doesn’t want to be a nurse in future. She only wants to spend her internship period to change her subject
after graduation.
3.7. Identifying antecedents and consequences of the concept
Antecedents are incidents that must appear before the occurrence of concept of interest (40). Nursing student-patient
therapeutic communication antecedents include education and clinical practice (47, 49, 50, 52, 54, 57, 59, 61, 63 66). Through receiving educators’ feedback during theoretical and clinical instruction, skills such as listening and
empathy with respecting interpersonal boundaries are developed in nursing students (7, 29, 33, 34, 45, 48, 50, 52,
56, 59, 64, 67). Consequences are the results of occurrence of concept of interest (40). Nursing student-patient
therapeutic communication consequences include patient’s physical and psychological health growth and nursing
student professional growth (45, 51, 52, 55, 59, 60, 62-64).
3.8. Defining empirical referents of the concept
In the last step, researchers determined therapeutic communication empirical referents. This step facilitates
measuring the concept of interest and demonstrates its existence and importance in the nursing profession (40).
There are various checklists and questionnaires for measuring nursing student’s and patient’s therapeutic
communication (29, 47, 53, 61, 64). Rosenberg & Gallo-Silver’s tool was selected to investigate various empirical
referents of concept (29). This instrument is a checklist for student self-evaluation and is consisted of 13 items and
seven subscales as follows: welcoming the patient, showing empathy, providing encouragement, helping orient the
patient, enhancing the patient’s sense of self-control, responding to patient’s cues and initiating nursing student and
patient partnership. Some items that are related to the defining attributes of therapeutic communication were chosen
from the instrument and presented in Table 2.
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Table 1. Definitions of nursing student-patient therapeutic communication
Ref.
no.
44
45
46
47
48
33
49
50
29
51
52
7
32
53
54
55
56
57
58
59
60
34
61
62
63
64
65

Definitions

During therapeutic communication process, nursing trainees use interpersonal skills such as listening for connecting
with patient, answering patients’ questions correctly and providing patient centered care.
During process of conveying information, nursing students build interpersonal relationship with patient through
empathy, to solve patients’ problems and meet their psychological and physical needs more comfortably.
It includes data transfer process using verbal and nonverbal communication through which the student and patient
relate and cooperate with each other comfortably.
Skill of therapeutic communication, a main clinical competence, improves through theoretical and clinical
education.
Therapeutic communication, including listening, is the most important skill in establishing interpersonal
relationship with patients in psychiatric wards.
During therapeutic communication, a relationship is built between patient and student through empathy.
Therapeutic communication is a required and educable skill in establishing the process of interaction in which
information is transferred both verbally and non-verbally between nursing student and patient in competent nursing
practice.
Therapeutic communication techniques, combining verbal and nonverbal communication, is a paramount
competence in nursing practice which is improved in nursing trainees through receiving feedback during practice.
Therapeutic communication is a tool for providing holistic and patient centered care through respecting boundaries
and empathy.
When communication between nursing student and patient is to help patients to cope with problems and
unchangeable conditions it considers as the therapeutic communication.
They are skills or techniques that develop in nursing students through applying educational strategies and receiving
lecturer’s feedback and are used to supply psychiatric patients with quality care.
Therapeutic communication is a tool for provision of healthcare through empathy and respecting interpersonal
boundaries.
Nursing students apply therapeutic communication techniques to build a relationship with the patient.
They are communication techniques which should develop in nursing students through education and practice in
different clinical rotations.
Therapeutic communication includes a set of necessary clinical nursing skills which develop in nursing students
through clinical practice.
The practical skills of therapeutic communication as well as theoretical knowledge of communication are used
during nursing student-patient interaction which leads to improving healthcare quality.
It is a required competence in building interpersonal relations between nursing student and patient through empathy.
Therapeutic communication is a teachable skill required to prepare students to provide competent and professional
care to the patient.
Communicating with a patient therapeutically is an essential skill in building interpersonal relationship between
patient and nursing students.
It is the main educable nursing skill which builds a healing relationship between nursing student and patient through
empathic dialogue that improves patient outcomes.
Therapeutic communication is an important part of nursing care which increases patients’ participation in their care,
and accelerates their recovery through patient education.
Therapeutic communication is an important and required skill or technique to provide competent and empathic
psychological healthcare which can be taught through effective feedback.
The fundamental skill of therapeutic communication, which is developed through education, helps students deliver
patient education and care.
Therapeutic communication is a part of holistic and patient centered care which covers different aspects of physical
and psychological needs of patients through conveying information and making an interactive and relaxing
relationship with the nursing student.
Therapeutic communication, one of the most important forms of communication, is the foundation of professional
practice and a required and educable skill for exchanging information between patient and nursing student to help
patients overcome stress and adapt to unchangeable conditions.
Therapeutic communication skills, which can be developed through education and practice, are the most important
part of nursing. This process improves patient satisfaction through listening and conveying information.
Nursing students need to acquire necessary skills of therapeutic communication through training and evaluation
before engaging with patients.
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Table 2. Nursing student-patient therapeutic communication defining attributes with their related items of
Rosenberg & Gallo-Silver instrument (29)
Defining Attributes
An important means in building interpersonal
relationships
A process of information transmission
An important clinical competency

A structure with two different sections
A significant tool in patient centered care

Related items
Introducing self to patient using names.

Provides information to patient about the procedure.
Has adequate knowledge for answering patients’ questions as completely
as possible.
Acknowledges patient’s concerns and feelings
Explains routines of the hospital.
Uses body language such as nodding, leaning forward, etc.
Uses open ended questions.
Adapts interaction according to patients’ responses and affect.

4. Discussion
Due to poor nursing student-patient encounters, researchers suggested that nursing authorities, having the mission of
improving health of the community, should incorporate therapeutic communication as a key element in nursing
education curriculum to improve students’ therapeutic communication with patients (19, 64). In this concept
analysis study, various studies regarding therapeutic communication between nursing student and patient were
explored and the different attributes, antecedents and consequences of the concept were determined to shed more
light on this concept and define it for wider practical application in nursing education and practice (40). Although
the Walker and Avant method has been criticized as a simple linear positivist approach (69), this method is used as a
systematic approach which is useful in disambiguation of complicated concepts (70). The first defining attribute of
therapeutic communication was “an important means in building interpersonal relationships”. Although therapeutic
communication is a social interaction, it is different from it, as both partners do not have a balanced role in
establishing and keeping the relationship (7, 8, 12). Nurses or nursing students take the communication
responsibility, accept and respect patients based on professional standards to care for the patient (11, 26). The
second defining attribute of the concept was “a process of information transmission”. Unlike the traditional
communication theories which stress on rigid models (sender, message, channel and receiver), medical researchers
believe that communication is a dynamic and context based information exchange process and they emphasize on
the role of providing feedback in understanding the real meaning of the message in interaction (15, 17, 19). Also,
some other authors wrote that the nature of interaction varies based on people’s visions, expectations, feelings and
affections and nursing students should have flexibility to handle bad tempered patients (7, 8, 21). The third defining
attribute of therapeutic communication was “an important clinical competency”. Researchers noted that nursing
students’ therapeutic communication competency encompasses knowledge, motivation and performance. These
three elements should be considered together in effective therapeutic communication education and evaluation.
Having a high level of therapeutic communication knowledge is essential as well as having a good attitude to apply
it in performance (18, 20). The fourth defining characteristic of therapeutic communication was “a structure with
two different sections” consisting of two different parts: verbal and nonverbal communication. Nursing students earn
patients’ trust through right words and tone of voice in verbal communication in order to assess patients’ needs (14,
17, 38). Nonverbal communication (gaiting, appearance and eye contact) is another fundamental component in
therapeutic communication and has an important role in the multi-lingual Iranian population, especially in old and
illiterate patients who cannot understand Farsi or use written communication (14, 17, 35, 38). The fifth defining
characteristic of therapeutic communication was “a significant tool in patient centered care”. Patient education is
suggested to empower patients and involve them in treatment and the self-care process in modern approaches to
nursing care (8, 36). The vital component of patient education is therapeutic communication (60, 61). So, based on
patient centered care approach, it is necessary for nurses and nursing students to communicate with their patients to
prepare them to care for themselves (10, 42). Also, patients’ needs and preferences are strongly considered and
quality of care improves (11, 13, 29). In the present study, the model borderline and negative cases are presented to
open and illustrate this concept. Then, therapeutic communication antecedents were determined. Listening and
giving feedback forms more than 75% of the therapeutic communication process (19-20). Although it is essential to
assess patients’ level of education for using appropriate words according to patient health literacy, asking patients
some questions and giving them feedback at the end of interaction is also very important to ensure patient
understanding (19, 20, 27, 29). Accepting patients with different cultures and characteristics and showing empathy
towards them while respecting interpersonal boundaries play an important role in prevention of possible abuse of
patients and leads to continuity of care and therefore, it is suggested by some researchers (8, 20, 27-29). Therapeutic
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communication outcomes for patients include increasing patients’ self-care knowledge and ability to satisfy their
different physical needs and provide a more rapid healing process (14, 45, 59, 60, 62). Also, therapeutic
communication has various psychological advantages for patients including building an effective emotional
relationship with the nursing student, decreasing patient anxiety and stress, and improving patient safety and
satisfaction (15, 18, 19, 36, 45, 46, 51, 62-64). Furthermore, therapeutic communication has positive benefits for
nursing students. Nursing students communicate with patients to achieve their academic goals and do their
assignments such as taking patients’ history, doing physical exam and providing patient education. Moreover, the
established interactions during these tasks have a profound effect on professional development of nursing trainees
(15, 63). Non-Iranian researchers used simulation techniques (32, 34, 44, 50, 55, 57, 59, 61, 62, 67, 68) and
standardized patients (7, 52, 58, 65) to improve therapeutic communication in nursing trainees. Although Iranian
researchers used portfolio and narrative writing in some studies (64, 66), these methods are not popular in the
nursing education curriculum, and theoretical lectures are used to teach student nurses and clinical nurses regarding
therapeutic communication (14, 46, 60). Therefore, adopting theses new and student centered teaching methods is
recommended to develop therapeutic communication skills in nursing students in a safe environment before entering
clinical setting (52, 61).
5. Conclusions
The researchers integrated all the findings and concluded that therapeutic communication is the purposeful,
interpersonal information transmitting process through words and behaviors based on both parties’ knowledge,
attitudes and skills which leads to patient understanding and participation. These findings may be used by the
relevant authorities and nursing professors as the basics for developing evidence-based interventions to improve
nursing students’ therapeutic communication with patients in order to prepare them to work based on ethical
communication principles contained in the charter of patient rights in the future. However, this study has a
limitation. Researchers investigated studies in just six English and Persian databases. Therefore, conducting wider
search in other databases such as CINAHL or Scientific Information Database (SID) is recommended in order to
provide a more comprehensive definition of this concept.
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