Interpersonal competence and
communication in the delivery

of nursing care

Despite the importance generally attributed to communication in nursing, little systematic attention has been directed
roward exploring the interface between communication and the delivery of nursing care. The primary factors that have
tended to impede research have been the inability of emerging models of nursing to conceptualize communication
from an adequate perspective and level and the lack of theoretic exemplars for guiding specific lines of investigation.
This article suggests that one potential exemplar for guiding nursing communication research lies in the area of
interpersonal competence. It is suggested that research can be profitably aimed at understanding how the social
cognitive and communicative abilities of nurses interrelate with the sociocultural context in health care to influence

interpersonal competence.
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HREE GENERAL conceptual frame-
works have provided impetus for
theory construction in nursing: develop-
mental models, systems viewpoints, and
interactional perspectives.' Thibodeau® ar-
gues that emerging theories and models of
nursing must necessarily take into account
the interaction between the individual and
the environment, the nature of health and
illness, and the nature of the nursing pro-
cess. These general conceptual frameworks
also make implicit assumptions about the
nature of communication.

CONCEPTUAL MODELS AND
APPROACHES TO THE STUDY
OF NURSING
COMMUNICATION

Developmental model

A number of researchers have viewed the
maintenance and restoration of health as a
developmental process. Development is
understood to be a function of the pro-
cesses of interaction between the organism
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and the environment. The goal of nursing
is to maximize adaptation, the process
whereby an individual copes with environ-
mental contingencies imposed by the
demands of illness.

Developmental positions have often
tacitly embraced the psychotherapeutic
orientation to communication, which
stresses the importance of interaction as a
resocializing process aimed at helping
patients cope with the crisis of illness and
maximizing patient adaptation. Although
developmental models are not inextricably
linked with the therapeutic perspective, it
has exerted significant influence on think-
ing about the nature and function of
communication in nursing.’ It is often
assumed that the communicative demands
of therapeutic contexts are similar and that
concepts governing interactions between
therapist and client may be applied to
encounters between nurse and patient.

The therapeutic perspective has its origin
in humanistic and counseling psychology
and rests in part on the assumption that the
patterns of human interaction are directly
related to patterns of health and illness.
The therapeutic process is generally char-
acterized as a resocialization in which
patients enter into a relationship with a
professional helper to correct defective
communication and restore “normal pat-
terns” of social interaction.

Therapy at its most basic level is an
interpersonal and communicative process.
Although there is little consensus with
regard to what constitutes therapeutic
communication, most investigators agree
that communication in the context of
medical therapeutics is that which is
“health promoting.” As Barnlund suggests,

to understand therapeutic communication,
there is a need to “identify the principles
which make it possible for one human
being, through his presence and manner of
communication, to create conditions con-
ducive to the effective functioning and
personal growth of another." 4P

In extending the counseling viewpoint
to the nursing context, it is assumed that
the caregiver-patient relationship plays a
central role in facilitating the aims of the
nursing process. Given that the nurse-
patient relationship is the primary agent of
therapeutic change and that communica-
tion is the means by which relationships are
established, competence in communica-
tion is a function of the caregiver’s ability
to develop and maintain functional rela-
tionships. Through empathy, self-disclo-
sure, authenticity, and the therapeutic use
of self, caregivers are able to establish
helping relationships that maximize patient
adaptation and promote favorable health
care outcomes.’

Interactionist perspective

Theories of nursing that build on the
interactional perspective’ view nursing as a
process of symbolic interaction and sug-
gest that the process of nursing can be
most profitably understood in terms of the
ongoing interaction between caregiver and
patient. The interactional viewpoint is a
meaning-centered perspective, which sug-
gests that nurses construct a subjective
understanding of events through a con-
scious process of interpretation and use
these meanings to guide their behavior.
Interaction is understood as a reciprocal
process in which each person is confronted
with the task of constructing personal
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actions by interpreting and defining the
actions of others. The nursing process
essentially involves interpreting the mean-
ing of patient actions and indicating or
defining for the patient appropriate actions
necessary to achieve an optimal level of
wellness.

From the interactional viewpoint, com-
petence in communication depends on
mutual role taking, “mutual role-taking is
the sine qua non of communication and
effective symbolic interaction.””” A com-
mon misconception about the interac-
tional position is the assumption that inter-
action is an exclusive function of the
cultural norms embedded within social
roles. Mutual role taking is influenced by
social role expectations but primarily
involves caregivers and patients engaged in
a process of jointly fitting together lines of
action to accomplish the socially defined
goals of the nursing process. Role-taking
ability is primarily a function of the knowl-
edge interactants built up in the history of
a relationship and their ability to take the
role of the generalized other (internaliza-
tion of knowledge shared by those social-
ized within a common culture).

Systems viewpoint

The systems viewpoint and its applica-
tion to nursing has been well articulated.®
Systems perspectives develop theory by
studying the formal patterns of system
structure, function, and process. From the
systems viewpoint, humans are behaving
organisms whose actions are organized,
patterned, and structured to maintain a
functional relationship with the social envi-
ronment. The systems perspective does not
use the individual as a point of departure,

and unlike the interactional perspective, it
tends to discount the role of perception
and meaning in social interaction. From a
systems vantage point, it may neither be
important nor apparent why people act as
they do, only that their observed patterns
of behavior have functional implications
for system maintenance and change.
Individual communication behavior is
understood only in terms of how it inter-
sects and affects the functioning of the
system. Communication and behavior are
treated synonymously. To behave is to
communicate and to communicate is to
exist in relationship with the system.
Because this approach uses the individual’s
relationship to the system as a starting
point for analysis, the issue of interpersonal
competence is not addressed in systems
analysis. Communication research aims at
identifying the recognizable and recurring
patterns or sequences of behavior that
characterize the nature of the system.’

LIMITATIONS OF CURRENT
APPROACHES

Despite the significant attention to the-
ory building in nursing, there has been
little systematic attention directed toward
exploring the interface between communi-
cation and the delivery of nursing care. The
primary factors that have tended to impede
research have been the inability of emerg-
ing theories and models of nursing to
provide an adequate conceptualization of
communication or to furnish a heuristic
framework for generating systematic inves-
tigation.

Given the emergent nature of the nurs-
ing field, it is often true that too little effort
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is devoted to critical evaluations of the
presuppositions and knowledge claims
that underlie particular conceptual sys-
tems. Although an assessment of compara-
tive approaches to nursing communication
is beyond the scope of this article, even a
cursory appraisal reveals that limitations of
the therapeutic and systems perspectives
obscure the symbiotic relationship existing
between communication and nursing.

The therapeutic perspective encourages
a philosophy of care, which is incompati-
ble with the instrumental and interpersonal
demands of many clinical situations.
Extending the counseling paradigm to the
domain of nursing tends to ignore the
constraints on communication in the
health care context and the intense com-
mitment to task activity that characterizes
the delivery of nursing care. Bormann
captures the essence of therapeutic interac-
tion in his discussion of communication
styles. P9 The therapeutic point of
view encourages a style of communication
that is not easily actualized in many nurse-
patient interactions.

The therapeutic point of view concep-
tualizes communication from an inade-
quate perspective and level. It tells nurses
how they should behave: be trusting, be
empathetic, and increase self-awareness.
But it provides little understanding of
communication processes or of what hap-
pens when people try to create the shared
understanding necessary for effective com-
munication. It is difficult to link concepts
such as interpersonal trust'' and thera-
peutic use of self'? with the nursing pro-
cess, and it is more difhcult to translate
these concepts into specific strategies for
accomplishing nursing goals and objec-
tives. Ulys' catalogs a list of theoretic

behaviors associated with each facet of the
therapeutic self.

Concepts such as these are unlikely to
provide a very fruitful point of departure
for systematic research or a solid founda-
tion for training programs designed to
enhance interpersonal effectiveness. Al-
though the establishment of a "helping
relationship” can be a critical factor in the
nursing process, the therapeutic perspec-
tive focuses inordinate attention on the
relational dimension of communication
and fails to adequately consider other
important communicative functions.” The
therapeutic perspective has enhanced un-
derstanding of caregiver-patient interac-
tion in certain areas, but on the whole it
does not appear to be a very fruitful path to
understanding the nature and function of
communication in nursing.

Systems application in nursing comes in
many flavors, and there are often diverse
interpretations regarding the nature and
uses of the systems viewpoint. Given that
professional goals in nursing often conflict
with organizational and system mainte-
nance and that almost all theories of nurs-
ing claim to use the individual as the
starting point for analysis, it seems peculiar
to embrace a conceptual framework that
tends to subordinate the individual to the
demands of the system.

Systems theory is often used to organize
content outside the general assumptions of
the systems viewpoint, which can result in
a loss of internal consistency. For example,
Roy and Roberts* attempt to weave
together insights from the developmental
and interactional viewpoints within a sys-
tems framework. Although the fusion of
diverse perspectives often provides a useful
vehicle for theory development, there is a
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need to be sensitive to the implicit values
that are often embraced when insights
from diverse disciplines are incorporated.”
As Fisher suggests, "to adopt the systems
explanation is to adopt its conceptual base
and not to make inferences about systemic
concepts from another implicit conceptual
base.nl()(plol)

The dangers of theoretical eclecticism
and the difficuities of fusing the systems
viewpoint with the therapeutic perspective
are indirectly suggested by Carper when
the question is raised of how nurses should
reconcile the demands for authenticity in
relationships with the “responsibility to
control and manipulate environmental
variables to restore a steady state.”'®?
Although the systems viewpoint may
prove useful in building a theory of nurs-
ing, “a theory based on defective assump-
tions or a theory made inconsistent by
inattention to its assumptions is obviously
a less than ideal theory.""*P')

The lack of communication research in
nursing may result in part from reliance on
the systems viewpoint, which has often
provided a useful metatheory for organiz-
ing knowledge but has proven less useful
for generating empirical research. Systems
concepts do not lend themselves easily to
empirical investigation. Concepts such as
“helicy,” “resonancy,” and “complemen-

The lack of communication research
in nursing may result in part from
reliance on the systems viewpoint,
which has often provided a useful
metatheory for organizing knowledge
but has proven less useful for
generating empirical research.

tarity”" are difficult to translate into con-

crete research activity.

The systems perspective does not pro-
vide a foundation for understanding
individual differences in communicative
functioning and thus fails to provide a
foundation for training programs designed
to enhance interpersonal effectiveness. For
example, Daubermire, Searles, and Ashton
argue ‘“'that if a nurse can accurately
observe in interaction and predict behavior
patterns which tend to be problematic she
can more readily identify intervention strat-
egies to facilitate positive change in the
behavior pattern.”*?*%)

Locating and specifying all systemic fac-
tors that influence an event or process to
facilitate the aims of prediction may prove
an unrealistic goal, given the complexity of
nursing care. Because systems theory had
little to say about the underlying process of
communication, it is never clear how com-
munication might be used strategically in
the intervention phase of the nursing pro-
cess. The systems framework has proven
useful in encouraging researchers to con-
sider all the potential factors that influence
the nursing process. However, systems
thinking has not contributed much to
understanding caregiver-patient interac-
tion in the delivery of nursing care.

INTERPERSONAL COMPETENCE:
AN ALTERNATIVE
PERSPECTIVE

Despite the lack of concrete research
exemplars, a number of theorists have
recognized the centrality of communica-
tion in the delivery of nursing care. As
Auld argues, “for too long we have fol-
lowed the traditional medical model of
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teaching disease patterns, instead of plac-
ing emphasis on the need for social interac-
tion between nurse and patient. .. ."?%%
Henderson agrees that the adoption of
primary nursing and patient assignment is
likely to enhance the need for effective
caregiver-patient interaction.’ Thibodeau
defines the nursing process as a problem-
solving activity that promotes health by
restoring or maintaining the dynamic equi-
librium between the person and the envi-
ronment.”*®? Because communication is
the means by which both caregivers and
patients interact with and adapt to the
demands of the environment, a compre-
hensive theory of nursing will need to
provide an account of the nature and
function of communication in the delivery
of nursing care.

Many investigators have recognized the
insights that can be gained and the contri-
bution that other disciplines can make to
the development of nursing theory. To be
of maximum utility in organizing commu-
nication research in nursing, a theory of
communication should:

* be consistent with some of the evolv-
ing theoretical perspectives in nursing
and illumine the role of communica-
tion in the nursing process;

* provide a means of tapping individual
differences in the communicative
behavior of caregivers;

e furnish a foundation for theory-based
training programs designed to enhance
interpersonal effectiveness; and

* provide a heuristic framework for
guiding concrete research activity.

Given the limitations of the therapeutic
and systems perspectives, it is suggested
here that a potentially fruitful explanatory

framework for linking communication and
nursing lies in the area of interpersonal
competence. Although there are many
communication perspectives that could be
adopted, this perspective on interpersonal
competence is particularly well suited to
meet the demands of the nursing profes-
sion.

As the health sciences have begun to
escape the confines of “physiological
reductionism,” nursing has been at the
forefront of the movement toward a more
holistic view of health, which focuses
increasing attention on the active nature of
persons and the way in which health and
illness are experienced by each individual.
The perspective on competence presented
here is generally consistent with the inter-
actional model of nursing and is grounded
in a theory of interpersonal interaction®
that recognizes the active way in which
caregivers and patients organize and struc-
ture their interactions in adapting to the
demands of the environment.

The nursing process aims at the attain-
ment, maintenance, and restoration of
health and is intricately linked with the
diagnosis and treatment of the human
response to illness. Given the changing
patterns of disease and illness and the
emergence of chronic and degenerative
diseases as pervasive health care problems,
caring is becoming a critical dimension of
medical care. The task of caring will
increasingly center on the impact of illness
on the individual's psychological and
social performance systems® and will likely
be an area of professional responsibility
that falls beyond the curative power of the
physician. It is in the promotion of psy-
chosocial adaptation that the link between
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communication and the nursing process
can be most clearly seen.

Although helping patients adapt to the
demands of illness is recognized as an
important goal in nursing, many models of
nursing lack a specific discussion of the
skills and competencies that can be ener-
gized to maximize adaptation. Katriel and
Philipsen® have argued that as a cultural
category, communication is the “work” we
do to accomplish interpersonal tasks. A
theory of interpersonal competence helps
to elaborate how communication works to
accomplish the goals of the nursing pro-
cess. The dominant metaphor that under-
lies this approach to competence is “com-
munication as resource.” Communication
provides a resource that caregivers can use
to accomplish the interpersonal and instru-
mental goals of the nursing process.

Schaefer” suggests that an approach to
medical science that recognizes the impor-
tance of the individual requires a compre-
hensive knowledge of individual differ-
ences in physiological function and the
interrelationship with the organism and the
environment. Just as the health sciences are
increasingly recognizing individual varia-
bility in response to illness, a theory of
interpersonal competence suggests how
systematic differences in the control over
the resources of communication influence
interpersonal effectiveness. Hardy™ argues
that many models of nursing prevent
overly restrictive views by focusing inordi-
nate attention on the patient. The integra-
tion of communication and nursing pro-
vides a foundation geared for maximizing
the interpersonal resources of the individ-
ual caregiver by elaborating specific skills
and competencies that are applicable to a

wide range of clinical situations and that
are likely to improve the effectiveness of
nurses in caring for patients.

Because of the complex communicative
demands of the nursing profession, it is
unlikely that an adequate explanation will
emerge from a narrow theoretical view-
point. This discussion presents a theoreti-
cal viewpoint that weaves together diverse
perspectives in attempting to articulate a
problematic set of issues and questions for
guiding competence research in the
delivery of nursing care.

In attempting to account for individual
differences in control over the resources of
communication, a competence-based ap-
proach draws attention to the full range of
communicative skills and competencies
involved in social interaction. Interpersonal
competence depends on the social cogni-
tive, behavioral, and cultural resources of
communication that underlie the individu-
al's capacity to anticipate, control, and
flexibly adapt to the demands of the social
environment.

SOCIAL COGNITIVE
COMPETENCE

Social cognitive competence is a func-
tion of the individual's progressive capac-
ity to control the interpretive and attribu-
tional inference processes involved in
social perception. Social cognition refers
to the way in which people acquire, orga-
nize, and give meaning to the information
they use to formulate beliefs, goals, and
plans that permit successful transactions
with the environment and with others.”
Communication at its most basic level is a
process of social perception and of con-
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structing an impression of the actions and
attitudes of others by interpreting aspects
of their appearance and behavior. This is
one of the central processes underlying
social interaction.

Viewing interaction as a process of
social perception assumes that no one
person perceives or interprets other people
in exactly the same way, and thus, there are
genuine individual differences that must be
bridged to create the shared understanding
necessary for effective communication.
These individual differences can be
bridged to a certain extent through per-
spective taking: the ability to interpret,
understand, or make judgments about the
viewpoint of other persons.

The concept of perspective taking has
been studied from a number of theoretical
orientations.®” It can be defined as a
social perception process in which infer-
ences are made about situations, other
persons, and the inferences of other per-
sons. All persons in varying degrees
approach interaction with an egocentric
orientation, and social competence is in
part a function of an individual's capacity
to escape the confines of personal perspec-
tive and to assume or construct the view-
point of the other person.”

The concept of perspective taking calls
attention to the full range of interpretive
processes involved in constructing the psy-
chological characteristics and capabilities
of others. Constructing the perspective of
the other person embraces making an
effort to understand how another thinks
and parallels the type of analysis involved
in looking at oneself from another’s point
of view. It involves decentering, a con-
scious process of differentiating between
the personal view of the situation and the

view of another person. As Looft suggests,
the process of perspective taking involves
cognitive decentering, in which a person
recognizes the existence of personal needs
and affective states and comes to differen-
tiate cognitively among several aspects of
an event and personal point of view, as
opposed to the view of another.*®”

Perspective taking involves more than
taking the role of the other or asking,
“What would I do if I were in this patient’s
shoes?” It implies a sensitivity to the indi-
viduality of a patient’s point of view and an
ability to view a person not only in the role
of patient but also in terms of the unique
motivational and dispositional characteris-
tics brought to the illness role.

Constructing the perspective of the
other person embraces making an
effort to understand how another
thinks and parallels the type of
analysis involved in looking at oneself
from another’s point of view.

Flavell” identifies four components of
listener analytic ability: existence, need,
inference, and application. To be able to
engage in perspective taking, nurses need
to recognize the existence of subjective
viewpoints and the significant variation in
the way in which individuals adapt to the
demands of illness. Nurses also must rec-
ognize when a consideration of the
patient’s point of view is called for in a
particular communication transaction.
Even though caregivers are sensitive to the
existence of subjective viewpoints and rec-
ognize that certain encounters in health
care demand this type of social under-
standing, nurses must still develop the
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necessary inferential skills to make appro-
priate attributions about the patient’s per-
spective. One important dimension of per-
spective taking is to overcome the natural
tendency to evaluate the beliefs and
actions of others from a personal point of
view.”

Finally, caregivers must be able to trans-
late inferences about the patient into an
effective or appropriate message. The abil-
ity to understand the other’s characteristics
and perspective provides the basis for the
construction of strategic messages.

Ability in perspective taking allows care-
givers greater access to the affective,
behavioral, and clinical data necessary for
health care problem solving. A nurse’s
ability to use communication as a resource
is limited by the alternatives perceived in a
given situation. The ability to assess the
patient’s perspective and the basis of that
perspective (attitudes, beliefs, and values)
expands the range of alternatives or
options available for constructing strategic
messages and adapting communication to
the specific needs of a particular patient.
Sensitivity to the diversity of perspectives
encountered in the delivery of nursing care
is likely to enhance the ability of caregivers
to anticipate and predict individual
response to illness.

A person must be able to negotiate and
manage the differences in perspectives in
order to flexibly adapt communication to
the demands of different patients and
situations. The ability to communicate
effectively depends in part on ability in
perspective taking. Because of the close
relationship between social perception and
behavior, perspective taking provides a
foundation for strategic message compe-
tence.

STRATEGIC MESSAGE
COMPETENCE

Interpersonal competence also depends
on caregiver capacity to use language stra-
tegically in the intervention phase of the
nursing process. Reflective control over
the resources of language better enables a
person to influence another’s beliefs and
perceptions, adapt messages to different
persons and situations, and control the
outcomes of interaction to facilitate the
accomplishment of interactional objec-
tives.

In attempting to understand the way in
which communication can be used as a
strategic resource, a functional perspective
can be adopted that points to the purposes
toward which communication can be con-
trolled to accomplish personally defined
ends and goals.” To study communication
in nursing from a functional perspective
should lead to the development of “situa-
tion producing theory” by consideration of
directly important communication-rele-
vant goals central to the process of nurs-
ing.”

To maximize nursing effectiveness, care-
givers need to develop a repertoire of
verbal strategies that can be used in the
pursuit of interpersonal and instrumental
goals and objectives. Strategy is a term
used to describe the choices and plans
made or the lines of action taken in
attempting to translate personal goals in a
particular transaction into actual behavior.
Strategies can be inference patterns,
schemes for framing ideas, or general lines
of argument for presenting ideas and alter-
ing beliefs. Competence in communication
depends in part on the development of
strategies, tactics, and routines to accom-
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plish four basic communicative functions:
regulative, relational, identity, and instruc-
tional. In the context of nursing, each of
these functions represents ways in which
nurses can use communication to maxi-
mize patient adaptation.

Instructional function

The instructional function refers to the
ways in which nurses use language to
convey information. Informational mes-
sages express ideational content and identi-
fy, classify, and analyze the facts relevant to
a particular situation. Communication is
the primary vehicle by which caregivers
transmit the information and knowledge
necessary for helping patients adapt to the
demands of the health care system. Com-
munication is used primarily by nurses as a
resource to secure information for diag-
nosis, explain mode of treatment, offer
nursing recommendations, facilitate the
aims of health promotion, and meet the
educational needs of patients and their
families.

Relational function

The relational function refers to the way
in which communication is used to estab-
lish, manage, and alter the relational con-
tract existing between caregiver and
patient. Relational talk functions as meta-
communication by implicitly describing
each person’s view of the nature of a
relationship.* In nursing, the establishment
of a functional caregiver-patient relation-
ship provides a resource for dealing with
the psychosocial and emotional dimen-
sions of illness, for securing cooperation
and compliance (referent power), and for
maximizing self-care by encouraging mu-

tual participation in health care decision
making.

Identity function

The identity function refers to the way in
which communication is used in the pre-
sentation of self and in the control and
management of identities in interaction.”
Nursing, by its very nature, is a process of
self-repair and self-renewal,” and commu-
nication provides caregivers with a vehicle
for helping patients sustain a valid identity
in the process of coping with the demands
of illness. Although identity management
in interaction generally operates at an
implicit level, the ability to use language
strategically to create an identity for
another (altercasting) that is congruent
with personal objectives appears to be an
important skill in patient care. Positive
altercasting (face support), in which nurses
are able to provide patients with a more
positive set of beliefs about self, is one way
in which nurses can use communication to
enhance patient ability to adapt to the
demands of illness.

Regulative function

The regulative function refers to the way
in which communication is used as a tool
of social influence to control the environ-
ment and regulate individual behavior.
Nurses can use communication to
influence the health-relevant beliefs and
behaviors of patients in order to secure
compliance and adherence with medical
regimen. Compliance is a particularly
important problem for health care provid-
ers and remains somewhat of a paradox in
the delivery of medical care. Despite dra-
matic advances in treatment and diagnosis,
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a significant percentage of patients do not
comply with medical directions.” Because
providing patients with information is
often a necessary but insufficient basis for
securing adherence, caregivers need to rec-
ognize the ways in which communication
can be used as a tool for interpersonal
influence.

Strategic message competence is a func-
tion of the ability to construct verbal
strategies that consider multiple communi-
cative aims and are adapted to the
demands of different persons and situa-
tions. An evolving line of research repre-
sented by the work of Clark® may prove
useful in discovering effective ways for
nurses to present ideas to patients for the
purpose of accomplishing the goals of the
nursing process. A functional approach to
the study of language presupposes that
embedded within any interactional episode
are simultaneously multiple communica-
tive goals. Although the dominant objec-
tive in a situation may be regulative in
nature, issues relevant to patient identity
and interpersonal relationships must often
be considered in formulating strategic
messages.

A difficult challenge in the delivery of
nursing care is to regulate patient behavior
while maintaining the positive face of the
patient as well as a functional caregiver-
patient relationship. For example, a blind
diabetic patient maintained on dialysis who
is experiencing a general sense of helpless-
ness and displaying significant anger and
hostility toward staff members may exhibit
a high degree of noncompliance. In using
communication to secure patient com-
pliance, caregivers would have to provide
general lines of argument for persuading
the patient to follow the medical regimen,

as well as create strategies that deal with
the potential obstacles to compliance
(helplessness and relational conflict). The
competent communicator may be better
able to recognize dominant and subsidiary
objectives within a particular encounter,
construct messages that address multiple
communicative aims, and adapt communi-
cation to the demands of different persons
and situations.

The ability to adapt messages to the
unique demands of persons and situations
is also an important component of strate-
gic message competence. The concept of
communication adaptation can be under-
stood by briefly looking at the social world
of the child. In a number of studies,
researchers have asked children to role play
persuading their mothers to have an over-
night birthday party.” The communication
of younger children is often characterized
by saying “please” or begging: "I want a
party. Can I have one? Can I have one?
Huh? Huh? Can I?”

With increasing age, children develop
the ability to adapt communication by
articulating advantages that would occur
to another as a result of accepting the
persuasive request: "You've been saying
you wanted to get to know my friends
better; if you let me have a party you can
get to know them.” In the nursing context,
the movement away from routine and
ritualized communication behavior toward
interaction more explicitly adapted to the
subjective motives and feelings of patients
is likely to be a particularly important
dimension of communicative competence.

Although there is not a set of compo-
nent skills that can be learned to ensure
competence in all situations, individuals do
have the capacity to develop communica-
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tive resources that permit greater autono-
my, flexibility, and control. Competence is
not primarily a function of learning what
constitutes appropriate communicative
conduct; it involves developing an inter-
personal orientation characterized by flexi-
bility. The overt conscious control over the
modes of representing others and the abil-
ity to construct complex messages adapted
to the demands of difficult persons and
situations provide a basis for flexible com-
municative functioning.

DIRECTIONS FOR RESEARCH

The application of theory and research in
interpersonal competence to the context of
nursing suggests a number of fruitful ave-
nues for future research. Research can be
profitably aimed at understanding how the
social cognitive and communicative abili-
ties of nurses interrelate with the sociocul-
tural context in health care to influence
interpersonal competence.

Social cognitive competence

Nursing effectiveness depends in part on
understanding the needs of the patient and
being able to translate that knowledge into
effective communicative action. Everyday
social interaction does not usually demand
a highly reflective mode of social inference

Nursing effectiveness depends in part
on understanding the needs of the
patient and being able to translate
that knowledge into effective
communicative action.

making. However, accomplishing commu-
nication-relevant goals in nursing often
depends on the capacity to understand the
subjective viewpoint of the patient and to
use this knowledge to guide health care
problem solving. Although the role of
perception in nurse-patient interaction has
been investigated in a number of studies,
no investigators have looked directly at the
role of perspective taking in the delivery of
nursing care. Future research might be
profitably aimed at understanding the role
of perspective taking in clinical decision
making and nursing diagnosis.”

Because people evolve different ways of
viewing and orienting themselves toward
others, the capacity to interpret and under-
stand the viewpoint of another is not an
ability possessed equally by all. Research
needs to center on the nature and extent of
these individual differences and their func-
tional implications for interpersonal behav-
ior in the delivery of nursing care.

Functional-behavioral competence

In the behavioral domain, research
should focus on the way in which nurses
use ordinary language strategically to
accomplish interpersonal tasks. Although
social support has been investigated in a
number of studies,” little systematic atten-
tion has been directed toward looking at
the specific verbal strategies used in care-
giver-patient interactions. Because nursing
remains a female-dominated profession
and because women historically manifest
higher levels of communicative compe-
tence,” the systematic observation of the
communication behavior of nurses is likely
to provide unique insights into the nature
of strategic message competence.
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Research should try to provide answers
to the following types of questions. What
specific verbal strategies do nurses use with
patients in attempting to accomplish regu-
lative, relational, identity, and instructional
goals and objectives? What do nurses
report they were trying to accomplish in
specific interactions with patients? What
are the consequences of particular strate-
gies on the health-relevant beliefs and
behaviors of patients? Identifying how
communication functions in the delivery
of nursing care, clarifying the potential
obstacles that constrain the accomplish-
ment of communication objectives, and
establishing taxonomies of strategies that
work to fulfill these functions should pro-
vide a utilitarian point of departure for
studying strategic message competence in
the delivery of nursing care.

POTENTIAL INFLUENCE OF
THE HEALTH CARE CONTEXT
ON INTERPERSONAL
BEHAVIOR

Competence in communication also
depends in part on the acquisition of the
cultural knowledge shared by those social-
ized within a common culture or social
group. In the process of socialization,
nurses acquire generative systems of mean-
ing and interpretation that organize and
influence interpersonal behavior. Cultural
knowledge refers to the beliefs, values, and
rules that implicitly govern communica-
tion in the health care context. Individual
differences can be bridged to a certain
extent because there are rules, norms, and
routines that set standards for appropriate
communicative conduct in the various sit-

uations encountered in the health care
arena. The relationship between the cul-
tural context in health care and communi-
cation can be described in terms of three
interrelated levels of context: cultural,
socioinstitutional, and situational.

Cultural influences on communication

The cultural level of context embraces
the assumed knowledge that organizes and
influences the general patterns of group
life within the social world of nursing. At
the cultural level, research can be directed
toward understanding how sociocultural
and demographic antecedents influence
interpersonal behavior. How do variables
such as age, sex, educational level, and
social class influence social cognitive and
communicative competence? For example,
given the diverse educational levels that
characterize the nursing profession, the
nature and duration of professional train-
ing may account in part for differences in
interpersonal competence.

Although sociocultural antecedents can
provide a baseline for comparative analysis,
they furnish only a surface level under-
standing of the specific factors that may
account for the regularity and variability in
communication behavior. This suggests
the utility of incorporating more refined
analysis of possible cultural influences on
the study of the communication behavior
of nurses. This might be accomplished by
observing the functional communication
behavior of nurses in other social contexts
and comparing it to behavior in the health
care context. It may also be useful to
construct a descriptive culturally based
theory of speaking that is characteristic of
the nursing profession.
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Implicit communication theories pro-
vide the assumptive ground on which per-
sonal beliefs about the nature of communi-
cation are based. Different social groups
within medicine may emphasize different
functions of communication, and through
socialization, individuals within these
groups acquire value orientations that tell
them the purpose of communication and
what constitutes competent communica-
tion. Participation, observation, and ethno-
graphic analysis seem most appropriate for
uncovering how implicit communication
theories orient nurses toward certain
modes of interpersonal behavior.

Roles, rules, and relationships

The socioinstitutional level accounts for
the way in which the value structure within
institutionalized role and relational systems
organizes, facilitates, and constrains inter-
personal behavior. Although significant
attention has been devoted to the physi-
cian-patient relationship, there is no similar
literature and there are no similar models
of the nurse-patient relationship or the
nurse-physician relationship. As chronic
and degenerative diseases have become
pervasive health care problems, the
dynamics of the traditional nurse-patient
relationship have changed. Within nursing
there are many categories of relationships
that differ in duration and intensity and are
likely to develop different sets of relational
rules and different interactional histories.”
Research might profitably proceed by
studying relationships developmentally to
identify the stages of different types of
relationships and the interactional dy-
namics that characterize each behavioral
stage.

Role systems within health care are likely
to exert a significant influence on interper-
sonal behavior. Research needs to provide
a more precise description of the relation-
ship between role systems in health care
and social cognitive and communicative
competence. The work of Bernstein® pro-
vides a conceptual framework for explain-
ing how role systems within nursing
influence communication behavior. Bern-
stein argues that cultural symbol systems
orient individuals toward certain modes of
interpersonal behavior (position-centered
and person-centered speech). The differ-
ence between these two styles is reflected
in the degree to which communication is
oriented toward individual differences or
grounded in the generalized rule and role
structure operating in a particular social
group. The distinction between position-
centered and person-centered behavior has
proven useful in preliminary work aimed at
understanding how role systems within
nursing influence interpersonal compe-
tence.®

Impact of the situation on
interpersonal behavior

The situational level points to the way in
which ecologic and situational constraints
influence interpersonal behavior. The
physical properties, task requirements, and
types of caregivers and patients involved in
a situation are likely to vary widely in the
hospital context. Research might profit-
ably proceed by describing the social ecol-
ogy and interactional demands of various
clinical settings and the rules, norms, and
routines that characterize communication
within particular health care contexts.

There is also a need for research
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exploring the relationship between nurses’
personal definition of the situation and
their interpersonal behavior. The definition
of the situation is a concept derived from
the interactionist perspective and refers to
personal beliefs about the rules and norms
governing conduct in a particular situa-
tion.” Different situations in health care
are likely to impose different communica-
tion demands on the participants. For
example, Emerson, in her study of gyneco-
logic examinations suggests that "many
situations where the dominant definition is
occupational or technical, also have a sec-
ondary theme of sociality which must be
explicitly acknowledged.””

Are there individual differences in the
way in which caregivers view the norms
and rules governing communication within
a particular situation? To what extent is a
nurse’s definition of the situation shaped
by interaction with other caregivers? How
do nurses and patients differ in their per-
ceptions of the interpersonal climate that
characterizes a particular situation? Do
these perceptions differ in situations in
which there is considerable person-cen-
tered talk?

There has been little research to deter-
mine how various situational factors con-
strain the interpersonal capital a nurse is
willing or able to invest in meeting the
communicative demands of psychologi-
cally demanding clinical settings. How
does the nature of the situation facilitate
and constrain communicative compe-
tence? Is there a gap between the commu-
nicative potential of nurses and actual
performance because of the demands of
the situation? In this regard, research
should focus on factors that impinge on

the emotional state of the nurse, to deter-
mine if the psychological demands of
various clinical settings foster cognitive
and communicative regression.

RESEARCH STRATEGY

Research that investigates the interface
between nursing and communication
should employ diverse methodological
approaches and address the difficult chal-
lenge of linking communicative competen-
cies with health care outcomes. The inter-
actional demands of the nursing context
are complex, and researchers adopting
triangulated methodological approaches
using both quantitative and qualitative
approaches stand the best chance of under-
standing communication behavior in the
delivery of nursing care. For example, there
are three primary methods for assessing the
strategic message behavior of caregivers:

1. to provide nurses with a list of strate-
gies and ask them which they would
use in a particular situation’";

2. to have nurses actually produce mes-
sages in response to role play situa-
tions*?; and

3. to use an ethnographic participant-
observational approach, and record
the actual strategies employed in care-
giver-patient interactions.

Chances for knowledge are enhanced
through the use of diverse methods in
diverse settings. Thus, it is preferable to
compare checklists and free response mea-
sures with naturalistic observational ac-
counts to enhance validity and better
understand how interpersonal orientations
are actualized in everyday interactions. In
the rush to be “scientific,” researchers
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often adopt highly quantitative approaches
and overlook the insights that can be
gained from the systematic description and
interpretation of naturally occurring com-
munication behavior.”

Perhaps the most critical question for
research that links communication and

In the evolution toward a more
health-oriented system of care, the
role of the nurse will be increasingly
expanded, and there will be an
increase in patient-centered or
primary nursing.

nursing is whether individual differences in
interpersonal competence are important.
Hinshaw and Atwood™ argue that the
relations among care activities and out-
comes for the patient must be systemati-
cally traced to provide evidence of impact
on client health. Grypdonck™ agrees that
the central question guiding research
efforts should be: “What difference does it
make to the patient?” The research land-
scape is particularly barren of studies of the
relationship between what nurses actually
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