Journal of Chemical Health Risks

www.jchr.org

JCHR (2024) 14 (03), 538-543 | ISSN: 2251-6727

The Application of Peplau’s

Theory Approach to Improve

Interpersonal Relationship and Communication Skills between the
Nursing Students’ and the Patients’ (Concept Paper)

Salida Johari', Abd Razak Zakaria?, Umi Kalsum Mohd Salleh?

School of Nursing, KPJ Healthcare University, Nilai, Negeri Sembilan Malaysia.

23Faculty of Education, University of Malaya, Malaysia

(Received: 01 March 2024

Revised: 13 April

Accepted: 08 May)

KEYWORDS

Interpersonal
relationship,
communication
skills,  nursing
students and

ABSTRACT:

The Peplau interpersonal relationship theory, is essential in nurse-patient interactions. In the
four phases of communication process; this research studies the level of interpersonal
relationship and communication skills among nursing students. This theory approach can be
seen through the application of Peplau’s theory in building interpersonal relationship and
improving communication of nursing student and patient, starting from admission until

patient. discharge. This research also examines nursing students’ ability to understand patient’s
behaviour and promote toward patient’s health and wellbeing. Finally, a conceptual
framework is introduced in building effective nurse-patient interpersonal relationship and

communication.

1. Introduction

Patient-centred communication is an essential
component in delivering quality health services,
Treiman et al. (2017). Epstein and Street (2017), state
that establishing nurse-patient relationship is essential
for fulfilment of care and social needs. In addition,
according to Wiechula et al. (2016), communication is
fundamental to foster trust in nurse-patient relationship.
However, many studies too have proven that the failure
to develop nurse-patient relationship is due to barriers of
communication skills. This research examines the level
of communication skills through the application of
Peplau’s theory in improving interpersonal relationship
and communication skills in promoting patient’s health
and wellbeing.

Focus of the Study

To determine the level of interpersonal relationships and
communication skills between students and patients
through Peplau’s theory approach.

The Communication Barriers between Nurse-
Patient

According to Cowan and Norman (2006); Andriyanto
(2019); Fleischer at al. (2009); Keating et. al. (2008),
despite the significant benefits of patient centred
communication; there have been communication
barriers identified across several different practice

settings worldwide. The communication barriers
between nurse-patient are:

I. Ineffective Communication Skills

These may pose risks for errors and may jeopardise
patients’ safety. Many reported problems are related to
the decreased sense of altruism among hospital staff,
including nurses as cited in Bridges et al. (2013). Study
reveals that patient’s complaints on the healthcare
system is resulted from ineffective communication,
including inadequate provision, lack of empathy, failure
to value patients, concerns, exclusion of patients in care
decision, Coad et al. (2018)

li. Poor Communication Skills

Several studies indicates that poor nurse-patient
communication leads to poor patient management, low
patient satisfaction, and more adverse outcomes.
Patients are anxious and frustrated due to lack of
information obtained from nurses, Amal et al. (2011).
These then led to history of defaulted treatment,
unhealthy lifestyle, inadequate knowledge of the illness,
poor health outcomes, dissatisfaction with nurses,
longer hospital stays, misunderstanding, and anxiety as
pointed by Shafipour et al. (2014). Britto et al. (2004),
seconded that default medical treatment and dissatisfied
with nursing service are results of poor patient-nurse
communication.
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lii. Lack of Communication

According to (Landry, 2016), nurses believe that they
have very limited time to explain to patients’ families
about the health of their loved, what more to do so more
than once. Lack of communication often creates
problems in the healthcare system and imposes extra
expenses on patients, Jahromi & Ramezanli (2014).

iv. Miscommunication

According to Sladed et al. (2015), miscommunications
in hospital, including errors, are high risk. Research
attests that such miscommunication has caused
unavoidable re-admission, adverse medication error or
damaging drug interactions, and misdiagnoses; all could
lead to critical consequences including death Galatzan
& Carrington (2018).

The Importance of Interpersonal Relationships and
Communication Skills between Nurses’ and
Patients’

The effectiveness of interpersonal relationship and
communication skills between nurses and patients are
the fundamentals in professional nursing practice.
Understanding patients’ viewpoint of health and illness
and being able to empathize are important components
of patient-centered communication. Communication is
the key to every nurse -patient relationship. The Institute
of Medicine (2001) identified three goals for patient-
centered care: gaining the patient’s perspective on
illness, understanding the patient’s psychosocial
context, and reaching shared treatment goals based on
the patient’s values. To provide patient-centered
communication, the nurse must explore the patient’s
feelings, ideas, concerns, and life experiences
surrounding the impact of health and illness. The nurse
must determine the patient’s health expectations and
agenda. Engaging in patient-centered communication
requires learned skills by the nurse which include
eliciting  the  patient’s agenda:  motivational
interviewing, use of plain language, awareness of health
literacy, specific education communication techniques
of “ask-tell-ask” and “teach-back,” being present with
the patient or practicing mindfulness, as well as respect
for the patient’s wants, beliefs, and needs (Boykins,
2014). Therefore, interpersonal relationships and
communication skills are very important in every stage
of life but even worse when caring for the sick
individual. To prove this evidence as mentioned in
‘orientation phase’ (refer to the first phase) , about the
importance  of interpersonal relationships and
communication skills between nurses’ and patients’, the
researcher used Malaysia as an example. Malaysia is
multi-racial country, which is comprised of Malays,
Chinese, Indians and Others. These societies are made
up of different races with diverse cultures, customs,

religion and beliefs. As one of healthcare team member,
nurses need to understand about these differences and
develop good interpersonal relationship and effective
communication skills towards their patients. Moreover,
the Code of Professional conduct for nurses registered
with the Nursing Board Malaysia (1998) in their
Professional Nursing Practice, emphasized ‘respect’ for
patient is very important to start the relationship. The
nurse renders their care to patient regardless of ethnic’s
origin, nature of health problems, religious beliefs and
health status. By building interpersonal relationships
and communication skills between nurses’ and patients’,
it ensures that patients understand their medical
conditions, treatment options and potential risks. When
patients are well informed, they can actively participate
in their care.

All these need essential and special skills (i.e:
interpersonal  relationship and  communication
skills). These skills are essential for every member of the
healthcare team including nurses and it should always
be used in each encounter with the patient (Bowlers,
Mackintosh, and Tom,2001). Effectiveness of
interpersonal relationship and communication skills of
the nurses can have a positive effect on the patient who
is experiencing uncertainty and anxiety because his/her
condition (Chant, Jenkinson, Randle, &Russell,2002;
Gorman & Sultan,2008; Tutuk, Al &Dogan,2002).
Nurses are always the first to noticed changes in patient
status, they need to have a strong focus on
communication and continue flow of information
(Deacon & Fairhurst 2008, Chang et al. 2011 cited in
Kanerva et al., 2014). The role of nurse in relation to
patients is to ensure that interpersonal relationships and
communication skills is appropriate to the patient’s
understanding and values, and enables patients to
empower themselves 29 (Blegen &Severinsson, (cited
in Kanerva et al., 2015).

Applying Peplau’s Theory of Interpersonal
Relationship

Peplau visualized nursing as a healing art is a need for
therapeutic relationship between the nurse and the
patient, Belcher & Fish (1995). This means, through
conversation, the skilled and trained nurse assists patient
to solve his problems. Applying Peplau’s theory is one
of the best methods to build interpersonal relationship
and to improve communication skills between them.

Introduction to Peplau’s Theory and its Stages

Peplau defines nursing as an interpersonal process
consisting of actions requiring participation between
two or more people (Finch, 2006). Peplau’s Nurse-
Patient Relationship theory focuses on the relationship
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between nurse and patient. This was a middle-range
nursing theory and specific to the nursing practice,
intervention, and proposed outcome, Parker & Smith
(2010). This theory enhances the understanding of

nurse-patient communication which is influenced by
complex factors including illness, environment, beliefs,
attitudes, and practices within the organisation (Antai-
Otong, 2007).

Patient: Values, culture,
race, belief, expeniences,
and expectations

Orientation
Phase

Identificatio

Nurse: Values culture,
race, belief, expenences,
and expectations

Exploitation
Phase

Resolution Phase

Figure 1: Diagram about the Phases of the Patient-Nurse Interpersonal Relationship

In figure 1, Peplau’s theory illustrates that she values
therapeutic communication as a key component of nurse
-patient interaction. This process must pass through four
phases to be successful in their relationship, there are 1)
orientation, 2) identification, 3) exploitation; and 4)
resolution, Dithole et al. (2017). Peplau’s theory
specifies that these phases are easily experienced by
patient, from admission to discharge, while promoting
patients’ health, treatment, and well-being.

Orientation phase

The first phase is the initial encounter of nurse and
patient. They come to know each other as a person and
understand their roles and expectations. Peplau
describes that the essence of nursing is the Nurse —
Patient relationship, Pearson et al. (2005).
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Figure 2: Peplau’s Theory: Factors influencing orientation phase.
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Figure 2 displays that there are various factors
influencing the communication between nurses and
patients. In this phase, it is revealed that communication
is a complex phenomenon in nursing, and it is influenced
by multiple factors, such as relationship, mood, time,
space, culture, facial expression, gestures, personal
understanding, and perception McCarthy et al. (2013),
Kourkouta and Papathanasiou (2014). When Nurses
face challenges such as interrupted conversation or
hostile body language; they may become defensive, or
argumentative. According to Barraclough 2000), ‘poor
communication and unhelpful attitudes from healthcare
professionals, particularly at the time of diagnosis, can
have a lasting and deleterious effect on patients. This
may occur at any time and place, between individuals or
groups, when there is a disagreement or difference in
their values, attitudes, needs, or expectation, Conerly &
Tripathi (2004).

To overcome these challenging factors in orientation
phase, nurses need to always demonstrate interest,
concern and competency towards patients” and learn to
control their own reactions Pearson et al. (2005). With
effective communication skills, nurses /nursing students
respond and explain her roles, identify problems, use
available resources and services while rapport is
established. Gough et al. (2009), state that
communication skills affect people’s experience
towards hospitalisation, as well as the nurses’ role in
communicating clear plans. Pearson et al. (2005), reveal
that the professional is required to ensure patient
understands the need for appropriate care. This is
obtained through ongoing education and revision of
theory.

Nurses explore the patient’s fear and anxiety, thereafter,
set objectives for interaction, and help as support person.
The nurse or nursing student clarify their roles in the
process of communication. Reader, Gillespie and
Roberts (2014) define communication as the use of
speech or other means to exchange information,
thoughts and feelings among people, O’Hagan, Manias
& Elder et al. (2013) discover that nurses’ perspective of
effective communication revolves around time, task
rapport, and patients’ agreement on what has been
communicated.

Identification Phase

In the second phase, communication stands as an
essential element of building trust and comfort in
nursing, hence; it is the basis of the nurse-patient
relationship Dithole et al. (2017). Belcher and Fish
(1995) emphasize the need for mutual respect between
the nurse and patient as important part of the therapeutic
communication process. Well-developed interpersonal

and communication skills are considered essential for all
nurses, regardless of where they work Sharples (2013).

In this phase, (Egan, 2014) growth facilitating process is

to achieve three basic goals:

i) Help patient manage their problem in living more
effectively and develop unused or under-used
opportunities more fully.

ii) Help patient become better at helping themselves in
their everyday lives.

iii) Help patient develop an action -oriented prevention
mentality in their lives.

(Schuster, 2000) reveals that communication is an
important part of the nursing practice and it is defined as
the use of words and behaviours to construct, send, and
interpret messages. In this phase, nurses are to provide
information that is clear, concise, and tailored in
meeting the individual’s needs (Hemming, 2017).
Effective communication has been linked to improved
quality of care and patient satisfaction while adherence
to care, leads to positive health outcomes (Burley,
2011), Kelton and Davis (2013), (Ali, 2017) and Skéar &
Sdderberg (2018). Practicing effective patient-nurse
communication contributes to high quality nursing care
(Peplau ,1991). At the end of this phase, patients develop
trust in nurses, view nurses as competent professional
help, honest, open, respect who understand their culture,
value, and beliefs.

Exploitation Phase

The third phase, (Boyd, 2012) states that empathy is the
ability to experience in the present, of a situation another
did some time in the past’, indeed is the ability to put
oneself in another person’s circumstances and feelings,
Kneisl and Trigoboff (2013) describe genuineness as the
ability to be real or honest with others. The nurse must
assist the patient to be concrete and specific rather than
to speak in generalities. Effective communication has
been linked to improved quality of care, patient
satisfaction, and adherence to care, leading to positive
health outcomes (Burley, 2011), Kelton and Davis
(2013), (Ali, 2017), Skéar and Soderberg (2018). Nurses
meet patients and obtained essential information with
unique need and priorities (Peplau, 1997). This is
supported by Ito and Lambert (2002), that it is necessary
for nurses to be effective communicators so that they can
deliver safe and appropriate nursing care.

Resolution Phase

The final phase, patients begin to feel that his situation
has improved, and start planning and pursuing goals.
Many experienced nurses identify that quality of their
interpersonal relationships is the most significant
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element in effectively resolving the patients’ state of
well-being and their satisfaction, Fleischer al et. (2009)

2. Conclusion

Many studies show, practice empathy at all times in a
workplace setting and effective communication will
help to improve in building relationship. Interpersonal
relationship and Communication skills are significant
skills for nurses. These are the process human meet the
survival needs, build the relationships, and experience
emotions. In nursing, the interpersonal relationships and
communication skills are dynamic process used to
gather assessment data, to teach and persuade, and to
express caring and comfort of the patients. The theory of
Hildegard Peplau described from her perspective that
the nurse and patient can identify problems and propose
solutions together. This theory has great influence and
contributions to nursing profession. Peplau assumed that
every nurse—patient relationships is an interpersonal
relation in which recurring difficulties of everyday
living arise. Hence, she made clear how nurses /nursing
students can encounter existential issues emanating
from health-related problems, by deepening their
understanding of interpersonal relations and effective
communication skills. In a holistic viewpoint, nurses
and nursing students along with their patients work
together where the main objectives of the nurses are to
assist patients, to cope with their situation.

In the process of developing nursing intervention, with
high values as care, trust, respect, genuineness, honesty,
and effective communication (McKlindon and
Barnsteiner, 1999(cited in Lecharrois, 2011); nurses and
nursing students demonstrate consistency and active
listening (Forchuk et al., 1998 (cited in Lecharrois,
2011). These are essential in fostering an effective
therapeutic relationship. Peplau believed that theories of
interpersonal relationships and communication skills are
particularly relevant for healthcare workers, especially
nurses/nursing students and her patient. She found that
interaction phenomena that occurred between a nurse
and a patient had a qualitative impact on outcomes for
patients. The relationship develops through interlocking
and overlapping phases. Therefore, by aplying the
Peplau’s theory, it will help to develop and
strengthening the nursing students’ relationships and
communication skills with patients’ as well as in
preparation for their future role as a nurse. Finally, this
framework will be able to develop a professional, clear,
and effective communication skills and interpersonal
relationships are essential to the professional nursing
skills set.

In conclusion, by applying Hildegard Peplau's nursing
theory of interpersonal relationships to the nursing
practice, the nursing students can communicate and
work with the patient more efficiently toward the
common goal of wellness. As the foundation for
effective, supportive work environments and excellent
patient care, professional communication skills and
interpersonal relationships must be one goal every nurse
and nursing student strives to achieve. Peplau’s theory
teaches the nurse and nursing student how to interact
with his or her patient so that the patient feels more in
control of his treatment. These can also give him the
sense that the treatment can be done without the
assistance of the nurse once the patient is discharge from
her care.
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