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Introduction and Presenters

 Welcome to this communication workshop
 Why have you decided to attend this workshop?
 The workshop will be divided into two parts
 Part 1 – a slide presentation
 Part 2 – case studies related to the issue of 

communication
 This is an interactive workshop

Presenters:

 Debbie Fortnum, CNM, Joondalup Dialysis, Australia
 Mike Kelly, EDTNA/ERCA Psychological Care Consultant
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What are we going to talk about?

 Factors that Influence 

Communication

 Types and Styles

 Common Mistakes

 Sensitive Issues

 Skills

 Stress and Communication

 Case Studies
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Overview

 People diagnosed with ESRD and on treatment are confronted 
by ‘multiple stressors’ (1)

 These ‘multiple stressors’ will impact in many ways, including 
how patients communicate and how they hear your 
communication

 When communication is compromised, it undermines nurse’s 
effort to provide effective care

 Patient and family – distress and anxiety 

 Confusion and frustration in nurse

‘Multiple stressors confront persons with ESRD. Stressors can be categorised as

physiological, psychological, role disturbance and life change stressors.
Stapleton (p.215)
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In communication – be aware of

 Patients ability to hear and make meaning is 
compromised by these ‘multiple stressors

 People who feel hopeless can induce feelings of 
helplessness in others

 In communication – listening to the patient and hearing
what the patient is saying can be different

‘good communication is a two way process. You will not communicate well if you do

not really hear what the other person is saying’.
Campling & Sharpe (5)
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Factors that influence communication -
Powerlessness

Patient’s sense of powerlessness

 Powerless is defined as; ‘the perception that one lacks the 
capacity or authority to act to affect an outcome’ (2)

Why do patients feel powerless?

 Physical and psychological losses

 Strange and invasive procedures related to treatment

 Unfamiliar rhythm and routine

 Using language the patient is unfamiliar with – jargon

 This will impact on communication

‘The language system of health workers may create the impression that they are sophisticated

masters of their situation, while clients feel isolated and unaware of what is happening to

them’

Fitzgerald Miller (p.4) 6



Factors that influence communication -
Model

 Acute disease model – health care team 
knowledgeable. Goal - cure

 Chronic disease – no cure but ‘adjustment and day to 
day symptom management’

Haemodialysis – 8% of their time on treatment
 92% of their time – following their treatment plan, 

working, family life, etc
Model dictates how we communicate with patients

‘Empowered patients know themselves and their bodies very well. They may track

their blood tests in a notebook, tell the technician how much fluid to remove and

put in their own needles’. (3)

Schatell & Witten (p.37)
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Factors that influence 
communication – Perspectives

 Ho

 How ‘I’ perceive a situation and how a patient perceives 
the same situation may be different

 Both perspectives may be correct

 In communication – keep this in mind
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Factors that influence communication 

 Emotional state of the patient

 Shock, disorganised thinking, denial, depression, stress

 Patient’s belief about illness

 Fluctuations in the patient’s ability to manage treatment

‘for some the only way to cope with being looked after is to become compliant and

in some ways childlike, if not childish’ (7)

Lendrum & Syme (p.91/92)
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Communication 
What do patients want?

Most complaints deal with problems of

communication, not with clinical competency.

Richards, T (1990) ‘Chasms in Communication’

Don’t 
Listen

Better 
Information

Relief of 
Pain

Relief of 
Emotional 

Distress

More 
Openness

Self 
Management
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Types of Communication  

Verbal

 Tone of speech

 Be confident

 Be clear

 Prior Knowledge

 Do not talk too much

 Listen

 Focus

Non-Verbal

 The language of our body

 Posture

 Eye contact

 Facial expression

 Gestures

 Interpreting meaning

 Awareness



Assertive 

Confident

Negotiation

Confrontational

Anger

Aggressive

Styles of Communication 



Common mistakes                                                                                              
that inhibit communication

 Assume you know what is best for the patient.

 Underestimate the value of just being there.

 Feel responsible for taking over everything.

 Impose your values, expectations and opinions.

 Don’t ask what you can do to be helpful and supportive.

http://www.sjhc.london.on.ca/sjh/programs/mental/survive/st7a.htm



Communication –
Common Mistakes

What stops good communication?

Attitude

 Language

Place
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Communication –
Sensitive Issues

Non adherence

Engage

 Listen

Discuss
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Dying & Death

 Don’t change the

Subject

 Don’t ignore it

 Don’t run away

 Don’t be afraid

Communication –
Sensitive Issues



 We can all communicate.

 We have the skills & the knowledge.

 We don’t always get the communication right.

 It is important that we are always open to learning.

 Yes, some communication skills are specialised.

Communication – Skills



Developing Effective                                                        
Communication Skills

A nurse who is a good communicator

Respect
Share 

Information

Doesn’t 
Stereotype

Manage 
Patient’s  

Expectations



Conclusion 
Multiple Impact of good Nurse/Patient

Communication

Reduction in emotional stress

Better control of chronic disease

Higher compliance

Patient satisfaction and quality of care

Clinician satisfaction

Cost effective

‘It has been shown that the nurses’ attitude towards their patients, their availability to

elicit and respect their patient’s concerns, the provision of appropriate information, and

the demonstration of empathy and the development of patient trust are key

determinants of good compliance with medical treatments in patients’.
DiMatteo 1994, Saffran et al 1998
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When does stress affect 
communication?

❓Chatting to colleagues in tearoom

❓Caring for a very sick patient

❓Managing a busy work-place

❓Talking to kids after school

❓Completing routine work (going well)

❓Conducting a difficult conversation



Difficult Conversations

Defining difficult conversations

Give negative feedback
Discuss poor prognosis
Person is already upset or angry
?

If you are about to embark on a difficult conversation then you
need to be in control of your emotions i.e. not stressed. The
other person also needs to be in control.



Causes of Stress

Busy work-place
Issues at home
Poor relationships 
Death and dying
Personal ill-health
Poor teamwork and support at work
?

Many of these are not just a one-off and can compound on top
of each other



Impact of Stress on the body 

 Increased cortisol 
(from pituitary adrenal axis 2-5 times during stress)

 Increased catecholamines
(increases cardiac output, glucose, behaviour) 

 Increased vasopressin

 Decreased gonadotrophins (affects menstrual cycle)

 Decreased thyroid function (depressed T3 and T4)

 Increased growth hormone (enhance metabolic activity)

 Decreased insulin (can lead to hypoglycaemia)

Many of these changes are designed to help you cope and

react in the short-term, but in the long-term they are

damaging to the body
Salam Ranabir and K. Reetu1 Indian J Endocrinol Metab. 2011 Jan-Mar; 15(1): 18–22.



Heartbeat, Cortisol and Adrenalin

Multiple Impact of good Nurse/Patient

Communication

Reduction in emotional stress

Better control of chronic disease

Higher compliance

Patient satisfaction and quality of care

Clinician satisfaction

Cost effective

‘It has been shown that the nurses’ attitude towards their patients, their availability to

elicit and respect their patient’s concerns, the provision of appropriate information, and

the demonstration of empathy and the development of patient trust are key

determinants of good compliance with medical treatments in patients’.
DiMatteo 1994, Saffran et al 1998



Cumulative Effect



Manifestations of Stress
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Impact on functioning

How many of these apply to you?

Become impatient with people or equipment
Lose things such as keys, mobiles (often in bag)
Unable to reverse park the car /complex tasks
Stutter and lose verbal ability
Can’t recall facts or what you are meant to be 

doing
Misinterpret emails or written text

These happen to you but also to other staff and to our patients



Impact on communication

Negative

Conversations quickly escalate out of control

Defensive

Anger

Irrational

No-one listening

Say things you really would not say usually

STOP!!!!!   



Try to improve situation

Remove yourself if you realise you have the 
problem – allow 20 mins at least to reduce 
cortisol and adrenalin but up to 4 hours

Supportive

Distract

Humor (only if you know the person well!)

The best strategy most times is to reschedule the 
conversation



Summary

Stress has a huge impact on your ability to 
communicate

Your pulse is a good indicator of rising stress
Do not carry out difficult conversations when 

stressed
Learn to recognise your own stress triggers and 

have strategies to manage these
Look for signs of stress in those you are trying to 

communicate with

The best strategy most times is to reschedule the 
conversation



Case Study – Mr Bob Graft

Background:

 Mr Graft is a 78 year old man. He was in business but has now retired. He has been on dialysis 
for the past 6 years. He is also a diabetic and suffers from hypertension. He is on his third 
access - a graft in his upper left arm which is working well. His notes state it is deep and 
therefore requires an experienced nurse. 

Scenario:

 Nurse Jo is new to this dialysis unit. However she is experienced as she has worked in dialysis 
for the past 20 years. She starts to assess Mr Graft for his treatment. He takes one look at 
nurse Jo and says no way is she putting the needles in. 

Questions:

 What should be the immediate response to best manage this situation?

 Why do you think he is so protective over his graft?

 First impressions count. What could nurse Jo have said as she met Mr Graft for the first time?

 How could she gain Mr Graft's trust?

 If Mr Graft continue to say no, what action should nurse  Jo take?
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Case Study – Mr Fluid Overload

Background:

 Mr Overload is a 33 year old working man. He was diagnosed with focal sclerosing 
glomerulonephritis two years ago. He has one failed transplant and is now on centre based 
haemodialysis. His ideal weight is 72kgs but today he weighed in at 77kgs. This is 4kgs up since his 
last dialysis session when he left 1kg above IBW. His B/P is 170/95, his pulse 86 and bounding. He 
has mild ankle oedema and is breathless on exertion. 

Scenario:

 Nurse Nick greets him and says "how could you put on that much fluid so quickly - are you trying 
to kill yourself"?

Questions:

 Is this good communication or not? Justify your answer.

 How is Mr Overload likely to respond?

 How else could nurse Nick have communicated?

 What strategies could be used to improve Mr Overload's interdialytic weight gain 33



Case Study – Ms Mary Comorbidities 

Background:

 Mrs Comorbidities is a 69 year old widow with 3 grown up children. She has been on dialysis 
for the past 10 years, initially at home but now cannot manage there. She is also diabetic, has 
heart disease and had a CVA last year. She often presents fluid overloaded . She does not take 
her medications, skips dialysis sessions. She presents as quiet and withdrawn.

Scenario:

You are caring for Mary today and you are very concerned about her general behaviour. When 
you ask if she is okay she says "I want to die". You are in the middle of putting 4 patients on 
dialysis

Questions:

 What is your immediate response?

 What actions could you take?

 If you held a conversation about this, how would you gain her trust so you could really 
understand what is going on?

 What is important to consider in future decisions about Mary's care?
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Case Study – Ms Tina Angry

Background:

 Ms Angry is 38, married with two children. Acute kidney failure which became permanent  
following surgery for an aneurysm. She began on PD but this failed due to scarring. She is now 
on haemodialysis. She is compliant with treatment but in terms of behaviour she is always 
angry with staff about everything including her kidney disease.

Scenario:

 Today you are caring for Tina. Everything is running late following a water failure. Tina goes 
absolutely crazy shouting abuse and blaming you. 

Questions:

 Which communication style would you choose?

 How would you use non-verbal communication skills to calm the situation down?

 What would you actually say to Tina?

 What would you do if she did not calm down?

 What would you recommend as part of Tina's long-term care?
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Thank You for 
attending this 

workshop


