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V@ﬁﬂ—ﬂs topic, comimunication or
conflict, will be dealt with by
dascrlb_mg firstly, the process
of communication and the conditions
necessary for # to be effective;
secondly, some of the conflicts
which may arise if communication
is ineffective ; thirdly, some ways
in which conflicts may be resolved
or used constructively ; and finally,
by indicating the only possible road
to effective communication and
~ better understanding.

P
(_ Process of Communication
" Communication means
of things to many different people
according - to their particular orien-
tation. It is, therefore, necessary
to begin by defining the word be-
fore relating it to our orientation,
that is, to nursing.

In this paper the word com-
munication s defined as that pro-
cess whereby ideas, feelings and
information are transmitted to and
received from persons and groups.
By definition it is therefore recog-
nised as not a simple one-way pro-
cess but rather a reciprocal exchange
between people.

At its simplest, this dynamic
process simultaneously involves a
sender and receiver, cach at any
one moment faking over the role
of the other during the interaction.
The sender uses words, gestures or
facial expression, and wusuvally a
combination of these, to convey a
specific message to  ihe receiver
hoping to evoke a particular type

a varlety

of response.  The receiver’s

response will be influenced by multi-
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ence, ‘present interests, necds and
attitudes ; and because these factors
combine in unique ways in each
person, it is unlikely that any two
people will respond in exactly the
same way to the same message. It
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is therefore perhaps true to  say
that the feed-back to the sender i
one of the most lmportant parts of
the process, enabling the sender to
know how his message is received
and interpreted and the extent of
distortion : also, the response will
digtate the next step in the “dynamic
Process,

As nurses our purpose in conl-
munication is to reach  mutual
understanding  between nurses as
persons, berween groups of nurses,
between nurses and patients, bet-
ween nurses and other professionals
and  between nurses and member
of  the conununity. Without
achievement of effective communi-

cation the nurse cannot func-
tion to her full potential in
association with her fellows, either

as a professional persen or as an
individual in the community. Simi-
tarly, without effective communica-
tion between groups of nurses, the
nursing profession cannot achieve
maximum development.

Conditions necessary for effective
communication

Communication is more likely to
be elfective when the following
conditions are present :

1. The sender has achieved an
adequate level of knowledge and
understanding of the content of the
message to be conveyed ;

2. The sender has developed the
abifity to preparc his message in
“language” which  will  facilitate
understanding by the receiver. This
means that the sender must have

some awareness of the background

and needs of the recipient and must
be able to relate
tion to the recipient’s particular level
of understanding ;

3. The sender
and honest in hig
This mcaus, for cxample, that
spoken word, the tone of voice,
gestures and facial expressions ali
convey the same message ;

4, The sender provides adequate
opportunities and takes sufficient
time to determine whether or not
the message has been received and
interpreted as was intended ;

5. A social climate is developed
in which ecach iadividual has oppor-
tunity to satisfy -his socio-emotional
needs. These needs are powerful
forees in the make-up of every one
of us, giving direction to and
sustaining behaviour ; for all men,
wrespective of who they may be or
where they are, strive constantly
to appear adequate as persons in
the eyes of others and to bc accepted
by them,
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Relationships between (wo  or
more people, which are based on
a knowledge and recognition of these
needs, produce a sccial climate in
which cach person feels that he is
warmly accepted as he is; that he
has & measure of independence and
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a sense of achievement and impor-
tance ; and, further, that he can de-
pend on understanding suppori in
stressful, anxious or fearful situa-
tions. ‘It is a climate in which each
person 1s able to voice opinions
freely even when they are not in
agreement with the consensus of
opinion, knowing that his contribu-
tions will be received obijectively
and that his opinions will be listen-
ed to with consideration and inte-
rest. " Ttis a climate in which dis-
agreement does not give rise to dis-
ruption but © rather’ encourages
co-operative effort towards solution
of the problem through analysis of
the causes of disagreement,

This type of social climate is
established and maintained only
with the expenditure of considerable
time and with the guidance of at
least one person who has a broad
knowledge of human behaviour and

who has developed a high level of

“interpersonal skill. This is not fo
‘imply that any one person is solely
responsibie for creating such a cli-
mate, although admittedly -in a
group -the leader should bein the
best position to do so, but rather
that cach person has an equal
measure of responsibility, If this
is accepted, then it is possible to
develop a climate in  which each
person is able to convey true feel-
ings and develop ideas not only with
sincerity and integrity but also with
the knowledge that any particular
expertness witl be recognised.

6. The nature of the structure
of an organisation is such that a
climate conducive to effective com-
munication can be developed.

. Considerable research in recent
years into organisational structure
in comumerce, industry, - hospitals
and health organisations, has
brought out clearly the need to
develop a strocture in which deci-
sion-making is possible at the levels
where decisions can be made most
effectively. If this can be done in
hospitals and health agencies, better
formal and informal communi-
cation will be achieved, resulting
in increased work satisfaction and
staff morale,

Besalts of ineffective communication
If the conditions for effective
communication are noet present,

frustrations and confiicts  which
every individual cxperiences, are
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‘its completeness,

not only more difficult to resolve
but also increase in number and
intensity. S

Frustration, a blocking of an on-
going goal-directed . activity, and
conflict, a state of indecision which
occurs when a choice has to be
made . between goals, arise when
the individual’s socio-emotional
needs are denied or when it is not
possible to achieve what, according
to the particular values and beliefs
of the individual, is his purpbse in
life.

The factors invelved in persistent
frustrations and conflict which re-
duce the total personality, or impair
are the accom-
panying psycho-physiological  re-
actions or in other words, the unplea-
sant feeling states which vary from
apprehension to anxiety or f{rom
slight irritation fo marked annoy-
ance.

The particular kind of frustration
with which we are concerned in
this paper, is conflict which ranges
all the way from personal conflict,
role conilict to group conilict and
involves a state of indecision as to
the course of action to be taken by
the individuals or the groups con-
cerned.,

- Personal conflicts occur when a
person’s goals are perceived by him
as having opposing values or when
a pgoal has both desirable and
undesirable features. Intra-group
conflicts arise when different mem-
bers of the group attach different
values to the group goals. Inter-
group conflicts develop when goals
of one group are perceived by an-
other group to be incompatible
with their attitudes, values and be-
liefs.

Role conilict is a personal con-
flict of a particular kind which
occurs when an individual perceives
his role in any organisation struc-
ture as different from that expected
of him by others or when the de-
mands of one of his roles, conllici
or interfere with meeting the de-
mands of another. _

In nursing, two kinds of role
conflict frequently met are those in
which the individual has to make a
choice between personal goals and
the goals of the organisation which,
to that individual, appear incompati-
ble, and where the individual’s con-
cept of the priorities of his functions

and responsibilities and- the priori-
ties as seen by others in the or-
ganisation are incompatible.

In Awustralia, for example, the
following .specific conflicts arise out
of the apprentice-type pattern. of
nurse training :

One of the nursing service per-
sonnel’s most serious conflicts
arises from haviag to meet the
learning needs of the student on
the one hand and the nursing
needs of the patient on the
other.
One of the student nurse’s most
serious, conflicts arises © from
having to assume nursing res-
ponsibilities for which she is
‘inadequately  prepared. This
results in the sensitive intelligent
student being aware of her in-
adequacy. having to decide
whether to continue nursing—
the work she has chosen—or to
feave it for a less stressful occu-
‘pation, o '
One of the nuising educator’s
most serious conflicts arises out
of this system which does ™ not
permit the implementation of an
educational programmeé = which
would meet the total learning
needs of the students. The edu- -
cator must decide whether she
will continue in this role in order
that the best’ can be achieved
for the studeats, her co-workers
and indirectly for the patients,
-under the circumstances, or
whether she will transfer to a
field of nursing in which she
could achieve the goals of the
particular  position she would
occupy, thereby gaining work
satisfaction,

Conflicts also arise from - the
functional pattern of work assign-
ment in many of our hospitals.

The nurse who believes that her
role is to provide the best possi-
ble individualised patient care,
may be in serious conflict- be-
cause she finds that the time
which must be devoted to as-
signed tasks reduces the time she
can spend with the patients,
and that many tasks have to be
performed at a time and in a
manner which prevents her from
providing individualised patient
care. She must decide, therefore,
whether to continue {rying to
provide the best possible patient
care and perhaps achieve little
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her

apparent

energies at performing the speci-
fic tasks assigned to her to the

success, ot to direct

best of her ability, therchy
gaining the approval of her
emplioyers.

Serious and widespread conflicts
arise from a salary - structure which,
caccording  to  the  International
Labour Office Report, is not based
on an examination and -appraisal of
duties, responsibilities and qualifica-
tions of the wvarlous categorics of
personnei, in all fields of nursing,.

Under our present salary struc-
ture for example, little account
can be taken of special prepara-
tion and experience required for
particular positions and the
responsibilities entatled in them.
Nurses, therefore, st a parti-
cular fevel in the structure, have
¢ decide whether to move into
a position in a higher category
not requiring their speciat ex-
pertness but providing desived
sconomic security, or to remain
inn the position where their partii-

cular experfiness is used, but

which does not provide the
desired degree of economic
SECUIIEY.

Group conflicts may arise bet-

ween the nursing and management
groups in a hospital if the organi-
sational structure is such that near-
ly abi major decisions, inciuding
decisions affecting nursing, are made
by the management group.
Where this policy exists, tne
. nursing group being deprived of
decisien-making in the area for
which it is both qualified and
experienced, is expected to
accept a passive dependent role,
Such dependency expected of &
group, prepared to carry much

greater responsibility; leads to

conflict not only between senior
nursing personnel and manage-
ment but also between groups
of nurses and other hospital
personnel.  This in turn leads
to high nursing statf turn-over
and a general lowering of morale
within the organisation.

Resolving confiicts

How confiicts will be resolved
depends upon many factors includ-
ing attitudes towards and habits in
solving problems. The individual
may make a conscious and direct
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approach to solving his problems
or he may unconsciously adjust to
them, leaving the problems uasoclv-
ed but relieving, for the time being,
the associated tension. The exist-
ence of a suitable climate  will
certainly encourage the conscious
approach Dbut where unconscious
patterns of adjusting to gonflict are
firmly established, guidance *from
someone knowledgeable and skilled
in interpersonal relationships will
help an individual to gain insight

into his behaviour and to face up

consciously to his problems.

It should not be thought, how-
gver. that ali conflicts are neces-
sarily damaging in themselves, for
if the principles of effective com-
munication are applied, they can be
important factors in helping indivi-
duals and groups to achieve worth-
while goats. This means that con-
flicts can be accepied, their souices
located, their nature explored . and

.solutions found, for as Dr. Michael

Ramsay, Archbishop of Canterbury,
in acknowledging his' beliel  in
tfrecdom of speech has said *...out
of the clash of ideas and views
gmerges the truth.””

An article entitled “What Is
Real Nursing”,* part of which
refers to patterns of adjusiment -to
conflict and the need to promote
growth in a profession and within
professionals through creative reso-
lution of conllicts, gives support to
the belief that cffective communi-
cation is the greatest single factor
in resolving conflict.  The writers
say :

The healthiest way in  which
nurses handle their conflicts s,

first of ali, to accept them and

to locate their sources in the
conflicting expectations - of the
persons  concerned,  including
themselves. This may involve
considerable investment of time
in group situations with other
nurses who are secking clari-
fication of their roles and situa-
tions.

Eventually the nurses must seek
to communicate openly about
the conflicts with the various
persons involved. Tt is  not
enough o establish  regulas,
formal, highly edited, surface
commusnication between nurses
and doctors, or between nurses
at different orgauisational levels.

The commuliication must
become free and probing enough
to bring inio the open, uciual
feelings and actually conlflicting
expectations. Commitments to
some compromise or synihesis
can be reached only it the fact
of a problem is accepted and its
nature explored by all con-
cerned,

Learning to communicate

I all the implications in the
above guotation can be recognised,
it cannot bz doubted that
communication is the greatest single
factor in resolving conflicts, nor can
it be dHubted that nurses must be
educated in  communication, nof
onty to learn how to resolve con-
ilicts, but also to help them develop
to their full potential as individuals
and as professionals, and to enable
them to provide the highest possibic
standard of comprehensive nursing
care.
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For how can the nurse cvaluate
the individual’s need for physical
care, appreciate what he is feeling
and provide the emotional support
ise needs, or understand the social
problems he is facing and help him
to solve them, unless she is able to
communicate effectively with him,
with his family and with all the
members of the health wam ?

But how can she communicate
effectively unless she knows what
communication means, what pre-
vents it from hbeing effective, and
understands the theory of humun
behaviour and the principles ip-
volved in developing interpersonal
velationships ?

How can she know how to com-
muajcate, what to communicate
and at what level her communica-
tion should be, unless she under-
stands the psycho-social and physi-
cal factors which influence health ?

How can she kunow the impor-
tance of lstening ~know how to
listenn, when to listen and what to
listen for —uniess she understands
the process of communication with-
in the total human environment ?

aontrg

It seems to
there is a definite obligation on the
part of the profession to ¢nsure
that sufficient time and expert
teaching are provided to educate
both student and graduate nurses
in communication skills, at the

pany fharafnra s
me, thersfore, that
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level necessary to enable them to
give a truly professional service.
For this to be achieved there are
two fundamental requirements :
firstly, adequate time for the. nurse
to acquire breadth and depth of
knowledge in expertly selected
aspects of the social and biological
sciences, and to develop the intellec-
tual and interpersonal skills essen-
tial for effective communication ;
and, secondly, that there are sufli-
cient nurse teachers in.both the
class-room and the practice areas,
to help the students to acquire
these knowledgés and to develop
these skiils.

Let me leave you now with
one final thought : Is it not the
responsibility of professional orga-
nisations to strive continuously to
promote the education of nurses
at all levels and in all arcas of ser-
vice, so that they will be able to
communicaie honestly and effec-
tively, and so thot they can face
conflicts openly wherever and when-
ever they arise ?

~ Then, and only then, can they
truly understand themselves, their
patients, their fellow-workers and
ali those whom they serve.
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ANNOUNCEMENTS

INDIAN NURSING COUNCIL

The Council has had many requests for the “Guide for
Schools of Nursing in India” which is expected-to be ready by -

the end of November.

As soon .as it is received from the

printers an announcement will be made in the Jowrnal and

copiss distributed.

ALL-INDIA WORKSHOP

In connection with the impiementation of the revised syllabi

and regulations for the general nursing and mid-wifery courses,

and with the use of the Guide for Schools of Nursing, a series -

of workshops are being planned. These are sponsored by the
Government of India in co-operation with the World Health

Osganisation and U.N.I.C.E.F.

The first workshop was held at the Lady Hardinge Medical
College and Hospital, New Dethi from October 18—30, 1965
and was atiended by 20 nurses from the Northern States.

A report of the workshop will be published in the December

issue of the Journal.
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