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WHAT IS SOCIOLOGY?

Sociology is a social science that focuses:

Studying groups within society Sociology

st

>

« Humans are social beings

A
R

Lo
‘}f‘ -~
WP,

Can be defined as the study of societies, their component groups and individual interactions

« Social interaction

YEX o
\.
« Patterns of social relationships 7 ”A‘; =

« Aspects of culture associated with everyday life

Sociology is the study of the development, structure and function of human society

(Brooker p150 — p153)
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WHY IS IT NECESSARY FOR A NURSE TO STUDY SOCIOLOGY?

SOCIAL DETERMINANTS
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HOW TO STUDY SOCIOLOGY

* 18317
O
« Read, read, read @ |<>

* |dentify key words ﬂ m%@ g-m.\i\'

* Know the definitions of key words g@@ﬂ @ &@@W

0% ( ) ‘T'
« Know how to elaborate on key concepts I—‘4 m @
<Q>o ©IQ @

* Apply sociological words into examples /‘\ ’/)
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EXAMPLE

* What is the purpose of the family?

* In human society, family (from Latin: familia) is a group of people related either

by consanguinity (by recognized birth) or affinity (by marriage or other relationship). The purpose

of families is to maintain the of its members and of society. Ideally, families would offer

and as members mature and participate in the community.

* |n most societies, it is within families that children acquire socialization for life outside the family,

and acts as the primary source of attachment, and socialization for humans.
Additionally, as the basic unit for meeting the basic needs of its members, it provides a sense of
boundaries for performing tasks in a safe environment, ideally builds a person into a functional

adult, transmits culture, and of humankind with precedents of knowledge.

[ ]
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https://en.wikipedia.org/wiki/Human_society
https://en.wikipedia.org/wiki/Latin_language
https://en.wikipedia.org/wiki/Social_group
https://en.wikipedia.org/wiki/Consanguinity
https://en.wikipedia.org/wiki/Affinity_(law)
https://en.wikipedia.org/wiki/Socialization

LEARNING OUTCOMES

 Describe communication skills

* |dentify different forms of communication within a nursing unit

» Describe communication with persons with special needs or

disabilities

[ ]
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INTRODUCTION

« Communication is a skill that you can learn.
* It's like learning to ride a bicycle or typing.

* If you're willing to work at it, you can rapidly improve the quality of

every part of your life.”

[ ]
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WHAT IS COMMUNICATION ?

\ STARTUP
BOX

SIMPLIFY YOUR
THINKING

°
Llf& Healthcare www.thestartupbox.co.uk
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COMMUNICATION

« Communication is the process of sharing information, ideas, thoughts,
feelings, or messages between individuals or groups.

It can happen through various means, including spoken words (verbal
communication), written text (written communication), body language (non-
verbal communication), visual images, and even technology like emails or
social media.

« Social: process whereby people meet survival needs, build relationships and
experience emotions.

 Therapeutic/Helping: promotes understanding and help to establish a
constructive relationship between nurse and patient.

It is goal and client directed and express caring and comfort.
Llf& Healthcare
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COMMUNICATION PROCESS

The communication model

Email,
Sender Words’

message
say

telephon
e

Encodes
Feedback

Decodes
Feedback

Transmission of
Message(Feedback)

L revision.co.zw
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VERBAL COMMUNICATION

* Verbal: Interchange of information between two or more people-

talking, listening, writing, reading.

[ ]
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NON-VERBAL COMMUNICATION

* Non-verbal: Painting, dancing, storytelling, body language

114 ER T
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PURPOSE OF COMMUNICATION

* Toinfluence others

* To gain information

* For nursesto collect data
* Toinitiate interventions

* To promote health

* To prevent safety and legal issues

[ ]
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BRAINSTORM DIFFERENT RESPONSES

e Scenarios:

* You are standing in line at the check-out and two salespeople are

engrossed in a deep conversation ignoring you.

* Your Educator graded a paper that you feel should have received a

higher mark.

* Someone calls you a name that is hurtful.

[ ]
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EFFECTIVE VERBAL COMMUNICATION

* Pace and intonation.

 Simplicity.

 Clarity (simple and direct).

* Brevity (using the fewest words necessary).

* Timing and relevance.

* Adaptability (to modify way of speaking so that it is fitting to situation).
* Credibility.

. * Humor.
Llf& Healthcare
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EFFECTIVE NON-VERBAL COMMUNICATION

* Personal appearance
* Posture and gait
* Facial expressions

e Gestures

[ ]
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NON-VERBAL COMMUNICATION

/70% is non-verbal.

Eye contact.

Personal space.

Posture.

Finger pointing, arms folded, hands on hips.

Tone of voice.

f Eical appearance and dress.
I Healthcare
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IDENTIFY THE NON-VERBAL COMMUNICATION

[ ]
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COMMUNICATION PROCESS FACTORS

* Values, attitudes and beliefs

* Culture orreligion

* Personal space

* Congruence: Language, spoken and body
* Social status

* Gender

* Territoriality
Lif& Healthcare
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COMMUNICATION PROCESS FACTORS CONT.

* Boundaries

* Age or developmental level
* Roles and relationships

* Environment

* Physical problems

* Interpersonal attitudes

[ ]
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I ——
L, Language Barriers

—*  Physical barriers

_— imntiunal harriersﬂ
. ltural Barriers ﬁ

—+» Technological barriers

| 5 t Drﬁanizatiunal Structure Barrrersﬂ

—=  MNonverbal attitude Barriers |

—  Not listening actively and assumption Barriers |
" Physiological Barriers |
L M g 'Iﬁrﬁﬂnsfahhreviatinns{technical termH
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BARRIERS TO COMMUNICATION

TABLE 1682 Bamers to Communication

Techmigus

Descriptiocn

Exampdes

Stamctyping

Agresing and
dimagresing

Being dafensive:

Chal=mging

Probimg

Ciffizrang ganeralised and ovaersimpiifesd baliefs aboud
groups of peopla that am based on espenances oo Bm-
t=d o ba walid. Thess meponsss cateqgonzs clents and
negata theer uniquansas a8 individiesls.

Samilar to pudgmentsl responses, agreeing and disssgress-
ng Emiphy that the clhant = sither nght or wiong and st
tha nurss is in & pogilion o judge thi=s. Theass responess
defar cients from thinkang through thesir position and meay
cEuss 8 chent to become defersiee.

Attesmpting to profect an ndividusl or healthcars services
from negative commeants. Thesa responesss presant the
clent from expressing tnes concarns. Tha nurss is 2sying.
“ow h=vea no nght o complain.” Defenave esponses
profect the mnures from sdmitiing wesbknes=ases in haalih-
c=re sanices, inchluding parscnal weskonssaas.

Giving 8 ressponsa that makes cliants prowve their state-
et or point of vieww. Thass responsss indicate that the
nures is faling o coneadar thee client's fealings, making tha
clhent fesl it is necese=ry to defand a position.

Asking for mformmaticn chéeSy out of curicsity rathar than
wwith fthee b=t o as=ast the cliant. Theaese esponses ars
considerad prying and wviolats the client's privacy. Askang
“wibwy™ 2 offan probing and plecs=s tha ient n a defenawvs
poesition.

“Thero-yesr-olds amne brats."

“Wiormean =re compleansens. "~

“NMan dom't cny”

“host paople don't heee any pain sfer this type of sungene™

Chavets 1 don't think Or. Bro=d = a8 wvary good docior. He
di=s=n't ssem mterested in his chents "

Mur=a: “Or. Broed = head of the depariment of surpery
and i an ancslsnd sungecn.”

Chavst: “Thoaa night nuress must just sit arnound and talk
all night. They didn't answer my light for ovar an hour™

Mur=a: "1 hawve you kononer wa itarally nun sround on
nights. You're not tha onby chamt, yow oo™

Charst - "1 falt nauvsaated after that red pill.~

Mur=a:r “Suraly you don't think | gawe you the wrong pll?™
Chart- ©1 feal as | am dying.”™

Mirss: “Howr can you fesl that wway wihen your pulss = G077
Chart- "1 babzea mry husband dosan™ lows mesl”™

Mur=ar You can't e=y that; why, he visits you evarny day”™

Chavst: “1 was speaading along tha strest and didn't ses tha
shogy sagn

Mur=a: "Wy wane you speeching ¥

Chavdt- "1 didn™t ask the doctor when he was hersl”

Miur=sa: "Wy didm't yowu?"
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BARRIERS TO COMMUNICATION

TABLE 162 Bamers to Communication —oconfinued

Techmigue Descripdion Examples

Tasting Asking gus==sfions that make the client 2dmit fo scmething. “Who do youw think ywou ars? [forces peopks to admit thear
Thesas esponses permmnit the client onby mited answars stahm i only that of cliant]
arnd often msst e nures’s nessd ratiher than the chant'’s. D ywou thand | am nod busy? [forces the chent to adm:ss

that thes muerss really i busy)

Rajactang Refemsing to discuss cart=an topics with the diant. Thess "1 don'™t want fo discuss that. Lef’'s talkcabonst _ . . 7
regponsss oftsn maks chents feal that the nurse = sject- “Let’s discuess otfver sreas of intersst to youw rather than
ing ot cnby thair communicaton buf also the chends thae twwo problEms you kesp meniacming.”
themsabaa.

Chenging Dirscting the commuurec=ticn info areas of sslf-infarest 1 can't alk mowr. I'm on mry wey for a coffes bresle™

topica and rather than considering the clisnt's concamsa = often a Clhiarit: “I'm ssparated from my wiie, Do yow think | showulkd

sulhpscts salf-protecinee msponss to a topic that causes amnxiaty. nEve sexual redaficns with ancothar wwoman ¥
Thass mesponses mply that whst the nuree consadars Morsss f sea that you'ne 36 and that you likese gardaning-
important will be discusssed and that clients showld not Thi=s sunshine = goocd for my moeea. | hawvs a besuddul
disciess ceriain topics. roese garcen ™

Urwesrm=smbed Llsing clichss or comforteng statemeants of adwos as = “wou'll feel betiar soon.”™

rESSSUrancs means to resssure the clismt. Thess esponaes block the T'm sure esarything will furn owt sl ight.”™
fear=, feslings, and othar thowghts of the clismt. Dot wworme.”

FP==aing Girang opinecnis and spproving or disapprosing responses, “That’s good (bad).™

pud st rrscrslicranyg, or mplying ons’s owwn values. Thess “wou shouldn™t do that.™

CEitving COormirmLsn
adwvics:
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responsss miphy that thes client must think a3 the merss
thinks, fosterng cliant dependencs.

Talling the chant what to do. Thesa responass darny the
cliant™= nght to ba an equal pariner. Mobs that giving
exp=rt rathar than common advice i therspeutic.

“That's not good ancugh.™
“What you did was wrong [right]).”

Cliart: “Should | move froem ey Bomea to & meesing homms e
MNorss: T | wwars you, I'd go 1o & nursing homea, wihsans
wyou'll gt your meals cooked for youl™
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CLASS ACTIVITY

* How would you apply culturally sensitive communication in clinical

practice?

[ ]
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FORMS OF COMMUNICATION WITHIN A
NURSING UNIT

* Lines of communication

 Handover

 Phone etiquette

« Communicating with a colleague and members of the multidisciplinary
team

« Patient progress report

* Notice boards

Impilo boards
LIf&H althcare
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CLASS PARTICIPATION

* Whatdo you understand by the concept “THERAPEUTIC USE OF SELF”

Li & “l think I’'ve gOt it.” “I'm Working it out.” “I’'m strugg[ing.”
Healthcare
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THERAPEUTIC COMMUNICATION

Introduce yourself properly.
Ask open-ended questions.

Listen actively:
L- Look patient fully in the eye.
O- Open posture.
L- Lean slightly forward showing attention and interest.
E- Eye contact.

R- Relaxed approach.

Show empathy.

Llf& He:!lthcare Handle emOtlon
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THERAPEUTIC COMMUNICATION

 Constructive
* Specific goal

e Attentive to verbal and non-verbal communication

Dealing with physical needs and emotions

. > 3 b
| . ) | 7
A | o R
( : " .
® —rr £/ )V &
0 e SYAe L v
' \ 1 y 40 . Osvie
- -
L. - | o
I & Healthcare
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THERAPEUTIC COMMUNICATION

* Usingsilence.

 Lead discussion: “tell me how you feel about it”.
 Be specific: Do you have pain”.

* Open-ended questions “tell me about...”

* Using appropriate touch.

* Restate or paraphrase.

* Clarify reality-time and sequence.

* Giving information.

Life. e .
Healthgre Summarize and plan.
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ATTENTIVE LISTENING

* Mindfulness

« Attentive listening-active and involved, words and emotions
« Convey attitude of caring and compassion

« Don't interrupt

« Be careful in how you respond (shocked, laughing)

« Be careful when you close the discussion

« Be aware of own bias

« Um, go on, | see what you mean, tell me more, Mmm
 Eye contact

« Leaning towards patient

Life. ,2...Qpen body posture
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BASIS OF A HELPING RELATIONSHIP

* Respect

e (Genuineness

Concreteness

* Confrontation-point out discrepancies but not judgmental

[ ]
Llf& Healthcare
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EMPATHY

* An intellectual process that involves understanding correctly another
person’s emotional state and point of view.

* Empathetic listening: being with the patient to understand well.

* This must lead to empathetic response in a helping relationship.

[ ]
Llf& Healthcare
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HELPING RELATIONSHIP CHARACTERISTICS

Intellectual and emotional bond between nurse and patient.
* Focus on patient.

* Participation in decision making.

* Consider ethnic and cultural differences.

* Consider family and relationship values.

* Confidentiality.

* Trust, respect and dignity.
Llf& Healthcare
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DEVELOPING A HELPING RELATIONSHIP

* Listen

* |dentify what person is feeling.
* Putyourself in patients' shoes.
* Be honest.

* Be genuine and credible.

* Focus on patients' needs
 Confidentiality.

Know your role and limitations

°
[ ]
Llf& Healthcare
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GENUINENESS

* Do not over emphasize your role.

* Be spontaneous.

* Be non-defensive.

* Be consistent in what you feel and show.

* You must be capable to share when appropriate.

[ ]
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Life

HEALTHCARE PROFESSIONALS

Written communication.

Patient records.

Personnel records.

Financial records.

Births and deaths.

Communicable diseases.

Incident reports.

Telephonic prescriptions.

Healthcare

NURSING COLLEGE
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PRINCIPLES OF WRITTEN COMMUNICATION

Clear

Concise
Comprehensive
Legible
Permanent
Easily available

Confidential
Lif& Healthcare
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HEARING IMPAIRMENT
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HEARING IMPAIRMENT

* Getthe persons attention by raising a arm or hand.
* Touching.

* Talk with light on your face.

* Face the person.

 Speak clearly but normal, slower.

e Focus onthe better ear.

[ ]
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HEARING IMPAIRMENT

* Write if a person do not understand.

* Do not smile or chew gum while talking.

* Do not cover your mouth.

* Do notshow irritation if a person do not understand.

* Keep on repeating the important part of a conversation.

[ ]
Llf& Healthcare
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HEARING IMPAIRMENT

* Do not avoid conversation with a person with a hearing problem.
* Avoid a noisy background.

* Give time for adjustment to hearing aid.

* Do not prolong conversation.

* Explain situation to staff when changing shifts.

[ ]
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SPEECH DISABILITIES

e Stutter or cleft palate
* Be patient
* Listen

e Write

[ ]
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VISUAL IMPAIRMENT

* Talkin anormaltone of voice-they are blind, not stupid.

* Do nottryto avoid normal phrases like “ see what | mean”.
* |ntroduce yourself every time you meet.

* Explain whyyou are in the room.

* Announce when you are leaving so that the blind person does not talk

while you have left already.

[ ]
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VISUAL IMPAIRMENT

* Keep in mind that a blind person can not see your non-verbal

communication.
* Make sure to be very clear on what you say.
* Softtouch can be very reassuring.
* Warning above bed.
* Explain to next shift.

 Consider limitation in movement/spatial problems.

[ ]
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DISORIENTATION PATIENT

* Touch for communication.

* Talk calm, quiet.

* Talk slow in short sentences.
* Face patient while talking.

* Explain procedures.

* Introduce yourself to patient.

* Consistency in staff allocation. i{.g_‘

* Promote orientation e.g. time, date, things in the news or weather.

[ ]
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COGNITIVE IMPAIRMENT

* Eye contact
* Talk directly

* Ask questions to determine level of impairment.
* Always treat with respect.

* |nvolve family if you are unable to communicate.

[ ]
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DISRUPTIVE BEHAVIOR: DISCUSSION
* |ncivility

* Bullying

Workplace violence.

What can be done to prevent the effects of disruptive behavior?

[ ]
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ELDERLY PATIENTS

* Loss of hearing.
* Loss of eyesight.
* Memory loss.

* Slowed reflexes.

* Takes longerto respond.

Weakening of interneuron connections.

[ ]
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ELDERLY
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ELDERLY PATIENTS

* Confusion

* Change in sleep patterns

* |solation, frustration, apathy

* Loss of self-worth and independence

* Financial problems

[ ]
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COMMUNICATING THE ELDERLY

* Use name and introduce yourself by full name.
* Explainin simple step by step instructions.
 Speak slowly and clearly.

* Use alot of tough and reassurance.

* |fthe patient has difficulty in understanding, show her what to do.

[ ]
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ELDERLY

* Be patient and friendly.

* Listen to what they have to say.

* Repeat information if needed.

* Assess for loss of hearing and eyesight.

* Make sure that your body gives the same message as your lips.

[ ]
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CHILDREN

[ ]
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CHILDREN

Go down to their level.
Check your own emotional status-they are very sensitive.
Talk in a language they can understand.
Play is the language of choice.

Explain clearly and truthfully.

Life e
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ADOLESCENT?

I ——
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