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Man does not live alone inthe

“world but in a society. He is there-

. fore bound to be inmteracting with.

his fellow beings -and with his en-
vironment, - These interactions are
- inevitable and are a must to - satisfy
all hisneeds. In other words, the
social ‘interactions are a necessity

for one’s peaceful living., The VLtal'

key for -the -social mteractmn is
‘ commumcatmn ' .

Commumcatxon is the means.by

which one-conveys one’s thoughts,

ideas and feelings of another. It

ocecurs when' the behaviour of one -

_individual influences the behaviour
of another.-  Unfortunately com-
munication doés hot always flow as

seasily or smoothly as we ‘desire.-

- ‘Blocks tend to ‘develope time and
; agam -owing o mauy commumca«
tion bamers o

‘Scientists have proved that the

major barrier to Commumcat:on is -

emotion. Man bemg man; he isa
‘slave to his emotions. Fear, worry,
- anger, jealousy, a feelmg of inse-
- curity, a feeling of guilt, “need for

_ recognition and such other- eio- .
., tional factors, unpede commumca~-
. tion.. .

A break in commun:catlon can

also -oceur if “the: ‘message lacks
* clarity, - - credibility © -or
" Another barrier to commiunication |

_is" the semantic prob}cm—-cultural_

“variafions, mtellectual differences or
modes of thought and aftitude.

Becausc of these problems which’

are inevitable, the need for - positive

' commumcatxon is being felt more’

and: more whcrcvcr men -work in
‘groups. . For  exampie, “industry
- owes its ~ recent .success-

plays a vital role.

LA hospltal isa human bcehwe— =

where' different categories of - mep
- different " in - cult‘ure, different -

" edication and in -intelléctual capa—l
: c:ty work togethtzr with a- common’
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meamng o

fo.! the-
scientific management of personnel-'
- in” which effective communication

alm——that of prowdmg good’ patlent _

care. .The need for effective com-
munication hardly needs. emphasis.
Here the need is two-fold.. The
whole machinery - of the -hospital

- must be ran without friction, which

would foster an optimum work:ng

relationship among the: pérsonnel -

as well as ensure the best possible
-care to the patient i.e, cater to the
‘needs of another human bemg sick,
m body and mind.

With the accent on health today :

.the concept of - the nursing profes-

sion has changed or rather it has
The .

-acquired a new  ‘dimension.
nurse plays a . dynamic role in
‘society as an . agent of health. In

order to carry out this responsi-.

bility of hers successfully, the'nurse

" should, in the first place, be accep=

ted- by society. ‘This mainly dé-
" pends upon the image, she creates
_at the bedside . of the sick. The

“spirit with which -she. executes her

-duties when he . is in dire need of

‘her help is the bést propaoanda for

pubhc relat;onship

*In the past, nursmg was pureiy ‘

an art-—feeding, washing, comfort--
- Ing-eleaning, dressmg, supporting, -

fomenting, - .messaging ~ and .
other simple acts.

this. simple attention to . personal

such

“needs, or pérhaps the elcment of. -

physical- contact = -that- conveyed

- suffering individuals.  The nurse. of

_ yester-ycar was able’ to retain the

image of a’ mmlstermg angel’. Can

Cwé say the- same of ‘the modern .
© nurse, with the same assurance 7

" Fquipped with scientific:know-

erhaps it was
Perhap _ choicein: his own treatment,

" ledge, ‘the modérn nurse: has a .

better understanding  and . a.deeper
perception of the . patient, taken as

a whole, - Wlth such . advances: the
nursing - profession - should be
- beyord 'reproach. -On .the con-

trary there is a -sad. general com-
. plaint that the service is not upto
_the mark ;
that mtauglble
“milk of human’ kmdness. :

that thete is a lack of
something — the-

~ nication barrier.

1y frow_ned_ upon. :
. Ways.

" tance

. the  hospital,
:the impediment.
‘chain- of . officials—the stronger’

‘pecking . the weak ; the weakest in-

this set-up is. the patlent who 5.
- He has no-voice or
He -

wthe’ hen‘archwal
“ternee, the student’ nurse add the

The prevaﬂmg condition  of -

understaffing, . increased work-load -

andjor over-crowding of hospitals *

. is usually ‘blamed for any mishap
. or for the poor standard of nurs-

ing. But to a casual onlooker it .
-would be apparent’ that the direct

_root cause that detérs good patient

care is the absence of effective com-
munication. The sad fact is that
‘wo ‘one understands or cares to

understand this aspect of patient - :

_ care,

"The pattern of admmlstratloﬁ
in- the hospital is a major commru-

structure. with
value system -of authority, com-
mand, status,  prestige,
and  submission-—which pcrhaps :
cannot be helped —seriously hinders
communication. It favours down-
ward communication but often the
upward -com munication, if any, is
poor and madequatc and- is usual-
communication

moves along the

-official lines at a turtle speed both' o
By -the time the: informa-

tion reaches the: respecuve quarters,
the message either loses its Jmpor-'

- gets distorted. Or mis< .
undcrstood The bigger the size () S

pecked by all.-

loses: his identity and .is reduced ..

a mcre number
eloquently love and sympathy to'the -

“The patxent is thc 1mportant L
person in'the hospital®,  so  teaches -

. ‘every school of ‘mnursing, “‘the hos- -
;pital exists for his sake,” L
finds no place providéd - for him'i in

Yet, he -

the hospital
Perhaps he

néar to those on the lower rung of
ladder—the

‘organisation chart.:

orderly. He looks to fhem for

-information concermng his illness. .
Their  know-. "
ledge of him is either inadequate or .-
- fragmented- and cannot help -him "~ "
an appreciable-measure. The:seniors -
.—the physician; the staff nurse and” -
" .the head nurse' are too busy with .

and his treatmeérnt,

.-7'2‘0'97,

The bureancratic
1its - characteristic -

obedience”

“The snag is that

the more serious 5 ' |
There is .a long -

is' placed somewhere : .-

AR




for him to question his “betiers’ ;

“met”
7 hlghiy mgamzed serwccs

¥

“the business of keeping up the
system” so he dare not approach
them,

asked and unanswered. It isnpot

he must simply, be docile, submis-
sive and do what he is told to do

—30me one may thrust a thermo-
_ meter

into  ‘'his. moath or jab a
needle into ~him, all without a
word to him-—he may be huitled
on to a troHey and be taken to,
goddness knows—where, may be fo
the laboratory or the radiological
department with his body tense

with fear, his heart pounding and™
his mouth dry. if only someone had -
‘told him where he was being taken,

much of the mental agony could
have been spared. But no .one

“tells him anything, no one cares

fov 1115 feelings,

‘Pattcnts are peopie in trou~ -

ble,” says Bsther Lucile Brown,
Ph. I, in bher book ‘Newer Dimen-
ton of Patient Care’. * A patient is

not only sick physically but also
mentally —physically ailment has a -
-telling effect on  his mind —worries

about’ his family. ~ job, finances

. connected with ‘his iliness and its
" consequences—will - e ‘be” maimed
- for
_alive ?—who will
“family - if something adverse does
"happen ?--weighed - down by these

life ?—will he return home
support

worries he enters the bospital to be

~ pressed down with, wmore mental
_stress, . _
"monst;cr-lcokmg :
' the callous and indifferent "attitude
‘of the hospital staff, are {n them-
- selves
“woiry and. anxiety put the patient
Cat a-disadvantage—he ‘is unable to

The hcapital with, - its

anxiety inducing. . Fear,

convey his thoughts and feelings to

. the nuise atleast not overtly. Psy~_—
- chologmally he regresses-{o a state. .
- of a child m his. need for Seenrify

and-because of his dependency. 1f.
-the nursé does not undérstand this
" ,psychalogra‘
she is likely to react ncgdhveiy and -
., 80 fali to: satisfy him..

ansed

bf the patient,

The neat 11ttie tnangie of doctor,
nurse, patient no longer exists. It

© “is not possible - for any unit or ser-’
- vige to work mdependently today.

The needs of the patient are ‘being -
complex and -

through many
" But the

E "'21()'. ‘

His questions remain un~’

“from the Student ward of a

his

S Salu i
: E:]ght twelve,” while she was -hand-

equipment and -

“dozed off towards the mornmg

. drawback here is that these depart-

ments or services work as. if. in
water-iight compartments, provid-
g no channels of inter-persenal

-relationship ; as a result one depart-

ment fails to understand the work-
ing conditions and the problems of
another and seo fails ultimately to-
co-ordinate patient care.

The hospital jargon plays ifs
own role.to add more to the misery
of the patient. A simple order as
“Sister, scucl him™ for ‘Swallow’
tomorrow’,” ¢an  cause . untold
misery not knowmg what the word

‘swallow’ meant.. There. was - an
atticle in -ome of * the  Tamil
Magazines written by a patient

city
hospiial, iitled My Experience in
the Fogpial’, in which 'he had
gsiven a vivid account of what he
had gone through mentally. -The
peint of interest here is the account
of an incident-on' his first night.

He said he-could not. sleep or rest
-and was up every ha_lf' heur or so,
con the pretext of going o

Lht.
to;let or to the pantry -or to walk
on me verandah, 1if was nearmg

- midnight, his restlessmess made the

nurse call the doctor -to. prescribe a -

- slegping pill for him. Sleeping Pill,

or not he just could not, sleep, and

-he was. trying to make sense out

of what'the nurse meant when she®
[ Eovoe

i
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AW,

sight,
ing'over to another. -The moment =
he put+his head on the pillow then
stood those- wavering ~ figurés  in
front” of his mind’s eye. wavering
and shifting, shifting 'and ‘wavering .

- all the time confusing and . perplex-

ing till with. sheer exhausiion he

" Another factor which mdu,ates
me faijure of the nosplml to keep
up its promise to the patient is the .

- fact of not taking any measure’ to.

control noise.  Thers is in. the Hos-

-pital so much of bustle 4nd .noise -

‘which has no end, The rumbling

- of trolleys, the squeaking of wheels, -
* the banging of. doors and the in-
- cessant loud or high pitched voites

of the staff do little to. feduce the
nervous tension-of the patient or te:
aid in providing him complete rest.
There was an mtercstmg article in

“system of the foetus”.

of the. material benefit,

“The  Sunday - Standard™
25.11.1973, oh’ ‘NOISE’

give the excerpt of the article
which congerns health, ‘‘—noise
reduces depth and quality of sleep
and thus. adversely afiects ‘menial
and physical health ; and indirectly
contributes to . the development of
cardio-vascular problems as high
blood wpressure,  gastro-intestinal
problems like peptic ulcer. It in-
fluences the unborn babies - produc-
ing malformation in the astvous
If this is
true, can we not gauge what the

dated

. patient has to.undergo, exposed to -

constant noise, as heis 7

Nursing was born out of love .
for suffering humanity, Love calls
for a supreme saciifice.” Unmindful
men and
worilen of the Christian era- devoted

. themselves to alleviate the suffering -

of mankind. But over the- yedrs a

.gradual change has come on giving
it a different aspect.
. profession in the hands  of secular

Now it’is a

power. Therefore communication

problems-arise not only from the

patient and. the administrative set-
up but also from the personnel who
aré subjected  to- emotional -up-
heavals; problems may +arise from’
all-the - three sources at.-the same

vtlme, one mﬂuencmg the other, thHSj_

formmg a vicious cnrc[e

Because the . magor pcrtlon of
patient. care is rendered by the
nursing department -the - responsi-
bxlrty of maintaining gooc% communi- -

‘cation mainly rests- cn thé  nurse,

If only every aurse understands. her -
parcand plays-it well, most of the:
seemingly unsurmountable problems:
can be. overcome. .- The important

- poini’te.bear in mind while she is :
dttendmg to-a paucﬂts physwa]

ailment is thai she must feduce  ihe

_mental trauma that may arise as &

result of his sickness and help him
face his- dlﬁcuitles squareiy -

) The_
 cracial,

time -
Bach™ pat:ent it & unigue

.pcrson making a uaique demand. .
it is at this time, at

on the nurse, .-
her first enconntér with the patient,
the nurse needs to have all her wits
about her, in order fo- establish a
reqdy rapport, .
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and-helpiﬁg to solve on his arrival

the immediate problem medical - or -
‘otherwise, enquiring about his con-

dition without embarrassing him,
giving a brief orientation of the

-ward and the ward-routine will help
“him to adjust easily to the ward she

says that matters as much as how
she says it—it-is the tone of her
voice, her facial expression, ner
body movement that count in assur-
inig him that she is genuimely in-

" terested in him and that he will find
~ “afriend in her. For, the non-verbal
_-cornmunication’ though.

seemingly
ugimportant conveys much more
qulckly and - efficiently the correct

. meaning of what one actually Teels

of -thinks. If thé nurse- has no

- gemling fecling, her action and her

gesture will give her away. Once

" the' patient senses -her falsehood

- which he will quickly do, he will
Tecoil and will only respond nega-
t:ve]y '

An intelligent nurse will not only :

be on the alert to guard “her feel-

" ings and actions, but also to be on

the lookout for: the - unguarded

action or: covert -behaviour of the
. patient in order not. to fail to re-
‘cognise his cry for help. Gne patient '
-‘-may be noisy,
aggressive, .
" and w:thdrawn
of help orin need of a friend, each -

deimanding and
_Both are. in need

expressing this in his own way’ The

“behavionr of the. former can. be
easily ignored-and of the latter over- -
" looked, if the-nurse is not vigilant’
© or'does not tare to learn the under-
" lying ‘meaning of his behavmur

“As the TIUTSE - OES. about

gloomy and strange’ atmosphere of

thé ward and will make the patient -

feel that he is cared for.. A frequent

_attention to his physical -comfort-~ -
" tucking in -his . blanket,’ adgust the

' bed clothes, changing his position,

- giving hiin a drink when he needs
_orsoothing his’ fevered brow. will
. give'him a sense of comfort and -

assurance, - Paying - atteation.  fo

" minute details of the work in hagd; -
" . checking -and correcting drains and

infussions when needed, quick and

* AUGUST 1974, VOL. LXV, NO. 8-

e -

‘Another-may be silent -

~the nursing administrator.

dcft handlmg of difficult’ cases,
taking a gquick and correct decision

‘at the times of emergency — all these

may go un-noticed by. others, but
to the patient they are sufficiently

. elogquent to make him {eel that he

is under the care'of a person whom
he can trust.

If.only every procedure follows:

a simple explanation in .the langu-
age that he would
could "be- allayed.

Tf he knows

. what to. expect he wouid be relaxed
~and be able to co-operate better.
At the same time the nurse must be.

cautious not to give too much in-

~formation which may stimulate - an
: adverse reaction, -

Listening is an art, [n the hands -

of a nurse it is an -instrument to .
* open up and inner recesses of the

‘patient, to help him unburden him- -
sedf and to help the nurse to gain

insight into the underiying psycholo-

-gical-problem whicly might be the

root cause of hls present phymcal
111ness : .

round the clock.. NaturaIly it :falls
to- ‘her ot to maintain a social

millien conducive to a- peaceful
‘ working reldtionship. She is charg-
ed with a responsibility of provid- .
ing a calm, clean and festful en--
- vironment that will give the patient
. asense of peace’ and. relief from :
“nervous tcnsmn '
. her el
‘ workx, if she gives a frlendly nod -
‘to one; a, warm smile to- another
- and stops for a brief talk with the
-third she will help ‘to dispel the

his mlnd as to his saf‘ety

 The responsﬂolhty of keepmg '
- the nursing unit functioning smooth-

ly and ‘eflicienlly . tests squarely - on
Provi-
sions for satlsfactory werkmg cOn-

- ditions, makmg a'demdcratic. super-_,.'
- yision, giving construétive  criticism.

when criticism is. needed, -giving

warm - ehcouragemerit  when effort .

understand;
. many fears and wor rlcq of the patwnt

Today patxent carg is becommg'
too complex with- dlﬁcrcnt services -
-coming 1 which -dre on .the fin-
“crease ech. year..
- the nuise who cares for the” patient

Even 'so, it is

- mediator by

“Ttis a ciean, well dressed. and’,
“well.. disciplined  nurse
‘¢create a-good picture in the mind
of a patient ‘and _if this picture is.
_spoiled by her” careless " attire” or-
attitude, then doubts will arise in -

that can.

‘ consideration,

is made, listening to the personal
or official ‘grievances
and solving them impartially are
some of the. measures

sonnel satisfied for surely one can-
not expect a grumpy, grousy or an
angry, unhappy and frustrated nurse

't¢ emanate good fcelmgs and happi-

ness around her.

Another area where the nursing.

adminiztrator should show a keen
interest in the maintenance of .good
communication in patient care is
the education of the staff in the
art of fluent reporting, By pro-

viding opportunities for the staff to. :

exchangeé views on patient care and
to learnr the changing views in

profession and also by keeping them

of the staff = |

of good -
ddministration to booster up the
~morale of the staff. It is very im--
portant to keep the nursing per-

medical science and 1n the nursing.

well informed of the hospital pohc- :

ies and change of policies as and )

when' they occur, she will - indirectly
be helpmg them fo increase - their

_ commumcauon skill.

; Many of the problems of COll-”‘_
- flicting nature which - bring on _a -
strained relationship between . the

pursing department and ‘the other. .

departments can be avoided,
nursing administrator’ plays
fccepmg’ the heads of
the departments informed about the

AUrsing professmn and about “Wwhat - -
'happens in thei nursing  service, as™
Jwell  as- keepipg “the ‘dursing .per-
Sonnel mf()rmcd about the problems’
-of the other departments.
. be well complished,
. ‘common meeting ground-whe¥e the
heads. of all-the departsnents “can- .
- meet at least once a year to diseuss © -
. their. cdrporate " résponsibility for
the. care “of the patient ‘and . to-.
mutually find satisfying . solutions -~

Tl:us can
if there °

if the:
ds a -

Is g o

for the inter-related and the depart— '

- mental problc,ms

A word abo,ut the v1sxtor or. -
who like the =
_ patients, are in necd: of pur- utmost.
Often- forgetting
that he or-she is an ‘important per- e
son in the patient’s life ‘and is |
‘equally interested in his welfare,
we keep her-or. him. aloof by our-

) _"( Coﬁ_tdf on_page 216 J . _

patient’s relatives,




