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Abstract

Part 1 of this article dealt with a full description of the research design and methods. This article aims at describing a
model of facilitative communication to support general hospital nurses nursing the mentally-ill. In this article a model
of facilitative communication applicable to any general hospital setting is proposed. Fundamental assumptions and
relationship statements are highlighted and the structure and process of facilitative communication is described accord-
ing to the three steps employed: 1) assisting the general hospital nurse learn the skill; 2) assisting the general hospital
nurse practise the skill in order to develop confidence; and 3) using the skill in a work setting. The guidelines for
operationalising this model are dealt with in the next article. The evaluation of the model is also briefly described.

Introduction

A model of facilitative communication that offers support to
general hospital nurses nursing the mentally-ill is presented.
Its structure and process entails three phases which are: 1)
assisting the general hospital nurse learn the skill; 2) assisting
the general hospital nurse build confidence through practising
of the skill; and 3) utilisation of the skill by the general hospital
nurse in her daily duties or activities. Phase one of the model
details the interaction between the general hospital nurse and
the advanced psychiatric nurse. In this phase the advanced
psychiatric nurse facilitates the general hospital nurse’s acqui-
sition of facilitative communication skills. The advanced psy-
chiatric nurse assists the general hospital nurses in the appli-
cation of the strategy of reflection in order to learn the skill.
This phase acts as a prerequisite for the second phase.

In the second phase of the model the advanced psychiatric
nurse helps the general hospital nurse gain confidence in the
utilisation of facilitative communication skills acquired in phase
one through continuous practice. This is achieved through
the utilisation of the process of external feedback which is
given to the general hospital nurse by an advanced psychiat-
ric nurse. This is done to improve proficiency in the skills ac-
quired. During this phase, the general hospital nurse is also
observed for certain attitudes that are used together with
facilitative communication skills. These attitudes are important
because they indicate how people are treated by general hos-
pital nurses. This phase forms a prerequisite for phase three.

Phase three of the model entails the utilisation of facilitative
communication skills by the general hospital nurse in his/her
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working environment. By this phase general hospital nurse
should have gained confidence in skills utilisation. The proc-
ess of this phase is facilitated by self-introspection on the part
of a general hospital nurse, necessitating the ability to apply
internal feedback and questioning skills. Internal feedback and
questioning skills assist the general hospital nurse in the use
of dialogue, discourse and narratives in his/her interaction with
patients, other nurses, doctors, families, and nurse managers.
During this phase, the general hospital nurse should be an
interpersonal, competent facilitative communicator. Therefore,
figure 1gives the structure of the model.

Assumptions:

This model is based on a number of assumptions (some of
which have been taken from the paradigm guiding this research),
communication model, and those that emerge from this model
in particular (Mavundla, 1997:114-115).

Assumptions taken from the Nursing for the Whole Person
Theory:

1 The individual is a spiritual being who functions in an inte-
grated biopsychosocial manner to achieve his quest for whole-
ness.

2. The individual interacts with his internal and external envi-
ronments holistically.

3. The whole person nursing approach to individuals focuses
simultaneously on spiritual, mental, and physical aspects of
wholeness.
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Model of Facilitative Communication

Assumptions taken from communication:

4. Interpersonally competent facilitative communicators are
made and not born.

5. An individual can learn to communicate in competent, car-
ing, and confident ways.

6. An individual can replace ineffective and non-therapeutic
communication habits with helpful facilitative communication
skills.

7. An individual can add to his/her communications repertoire
so that he/she develop confidence in his/her ability to facili-
tate communication in a variety of situations.
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8. An advanced psychiatric nurse, in her ca-
pacity as a source of support, guides nurses
towards the attainment of effective facilitative
communication skills.
9. In order for nurses to develop into
facilitative communicators, they should adopt
an attitude that encourages openness and
curiosity.
10. Reflective learning encourage nurses to
view interactions critically during the proc-
ess of learning facilitative skills.
0 11. Facilitative communicators use internal
feedback in the absence of external feedback.
12. The utilisation of facilitative communica-
z tion skills by the nurse decreases the rate of
patient violence in medical-surgical units.

A

The Purpose of the Model
The main purpose of this model is to provide
a theoretical basis for the creation of a con-
text for facilitating communication within a
general hospital setting. In this model the ad-
vanced psychiatric nurse (as aresource) cre-
ates a learning context where the general hos-
pital nurse can master the skills of facilitative
communication (Mavundla, 1997:115).

°3

The objective of this model is to promote
clear, efficient, and appropriate conversations
between general hospital nurses and patients,
other nurses, doctors, families, and nursing
managers. Therefore, the general hospital
nurse will develop into an interpersonally
competent facilitative communicator
(Mavundla, 1997: 115).

Definition of Concepts in

the model

The following concepts together create the
model for facilitative communication within a
general hospital:

Facilitation of

Communication

It is a process of interaction whereby an ad-
vanced psychiatric nurse as a resource, cre-
ates a learning context (cognitive domain) in
which the general hospital nurse, who is
viewed as unskilled can master skills of facilitative communica-
tion. She uses strategies of reflection and feedback (affective
domain) with the aim of helping the general nurse “open up”
and use herself more therapeutically. She also helps the gen-
eral hospital nurse in the use of narratives, dialogue, language
and discourse as vehicles for understanding patients’ prob-
lems. This assists the general hospital nurse to develop into a
competent facilitative communicator (psychomotor domain) in
his/her interactions with patients, other nurses, families, doc-
tors and nurse managers within a general hospital context
(Mavundla, 1997:103).
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The Advanced Psychiatric Nurse

An advanced psychiatric nurse is a nurse with a clinical mas-
ter’s degree in psychiatric nursing with additional clinical ex-
perience under the supervision of an advanced psychiatric
nurse and/or field specialist in another related speciality. He /
she possesses an in-depth knowledge and skills in advanced
psychiatric nursing. In this model the advanced psychiatric
nurse is an agent who assists general hospital nurses master
facilitative communication skills (Greeff & Poggenpoel, 1993:24).

The General Hospital Nurse

A general hospital nurse is a professional nurse employed in a
general hospital setting who at one time or another renders
nursing care to mentally ill people within her/his unit. He / she
should be registered with the South African Nursing Council
as anurse. In this model she is viewed as an unskilled recipient
of facilitative communication skills, who then proceeds to use
them in her unit viz-a-viz other nurses, nursing managers, doc-
tors, patients and families (Mavundla, 1997:11).

Environment

This comprises the internal as well as external environment of
a nurse. In this model, the external environment refers to the
general hospital environment, i.e. patients, other nurses, fam-
ily, doctors, and nursing managers. Therefore, the following
people are found in the external environment of a general hos-
pital nurse and interact with her on a daily basis:

Patient

A patient in this model refers to any mentally ill person pre-
senting him/herself as afflicted with both a physical and men-
tal illness in a general hospital setting (Mavundla, 1997:11).

Family

This refers to any person who communicates with a general
hospital nurse on behalf of the patient. This person may be
related by blood or friendship to the patient who is admitted or
in the process of admission.

Other Nurses

Of concern here are all those nurses who work as subordinates
of, or colleagues to, general hospital nurses within the general
hospital wards. These nurses may be under supervision or
given information regarding the care of the mentally-ill within
the ward (Mavundla, 1997:117).

Nursing Managers \

This term refers to anyone who is charged with the responsi-
bility of supervising the practice of general hospital nurses.
She is also required to render support to them regarding the
care of the mentally-ill (Mavundla, 1997:118).

Doctors

A doctor in this model refers to any medical practitioner who
work hand in hand with general hospital nurses with regard to
the care of the mentally-ill.
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Relationship Statements

The relationship statements applicable to this model are as
follows, starting with the central statement:

* Facilitation of communication is a process of interaction
wherein an advanced psychiatric nurse, assists the general
hospital nurse use self, discourse, dialogue, narratives, and
language in order to improve the manner in which she commu-
nicates with patients, families, other nurses, doctors and nurs-
ing managers within the general hospital context.

Further relationship statements from the model are as follows:
* The role of an advanced psychiatric nurse as a resource
encourages the mastering of facilitative communication skills
by the general hospital nurse so that she develops from a per-
spective of an unskilled communicator to that of a competent
facilitative communicator.

* The main purpose of facilitative communication is to create
contexts for the general hospital nurse to communicate clearly,
efficiently, and appropriately with patients, other nurses, doc-
tors, families and nursing managers.

* The nurse can achieve competency as a facilitative commu-
nicator by engaging in a continuous dialogue with her inner-
self by utilising reflective (facilitative) questions and state-
ments.

* The general hospital nurse’s ability to respond positively to
her internal feedback and that of others about the manner in
which she communicates also improves herselfas a facilitative
communicator.

* The use facilitative communication skills by the general hos-
pital nurse decreases symptoms of mental illness among the
mentally-ill thus promoting the mental health of both nurse
and patient.

* Facilitative communication skills used by general hospital
nurses offer a peaceful ward/unit environment for both nurse
and patient.

Process description of the
model

The process of facilitation of communication involves the crea-
tion of a context by the advanced psychiatric nurse using
facilitative communication wherein the general hospital nurse
can master the skills of facilitating communication between
herself and patients, other nurses, doctors, families, and nurs-
ing managers. In order to facilitate this process of mastering
skills, the advanced psychiatric nurse (facilitator) should as-
sist the general hospital nurse’s (participant) passage through
three interdependent and interrelated phases. These phases
are: 1) Assisting the general hospital nurse in the learning of
use of the skill; 2) Assisting the general hospital nurse builds
confidence in the practice of the skill; and 3) Utilisation of the
skill in practice, or meeting the challenges in general hospital
contexts with patients, other nurses, doctors, families and nurs-
ing managers (Mavundla, 1997:117).
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PHASE 1: Assisting the General
Hospital Nurse In Learning the Skill:

The Cognitive Domain

The development of the cognitive domain is based on the view
that most of the participants involved in the time of research
which produced this model verbalised the fact that they did
not possess the knowledge and skills to nurse or communicate
effectively with mentally ill people in their care. It is also based
on the fact that facilitative communicators are not bom, but are
rather developed through learning. Therefore, this phase deals
with the creation of the context in which the general hospital
nurse may master facilitative communication skills.

This phase addresses the “What” question: What are facilitative
communication skills? They are broad-based open-ended ques-
tions. They are used by general hospital nurses to encourage
clients to discuss their problems in a descriptive manner in
which various answers may be possible.

Facilitative Communication skills:

It is important to note that facilitative communication skills
consist of statements and questions. The first portion of the
section discusses the facilitative statements and later the
facilitative questions in the following manner:

Facilitative statements are: reflecting content; reflecting feel-
ings; imparting information; clarifying; paraphrasing; check-
ing perception; questioning; structuring; pinpointing; linking;
giving feedback; confronting, summarising and processing
(Haber, 1992:133-144; Kneisl, 1992:148-152). These facilitative
statements are elaborated on in the following sub-headings:

Reflection involves two dimensions of communication: con-
tent and feeling.

Reflecting the content of a message implies repeating a client’s
basic statements. This provides the client with an opportunity
to hear and think about what he or she has said. The danger
inherent in content reflection is that it can become hollow rep-
etition in parrot fashion. Therefore, content reflection should
not be overused since it then loses its therapeutic value.

Reflectingfeelings means verbalising what is implied or hinted
at by a client. In reflecting feelings, the general hospital nurse
seeks to understand the underlying content. Themes, patterns,
and indirect expressions of thoughts and feelings emerge as
the nurse analyses what the client is really expressing. The
general hospital nurse goes beyond what the client has explic-
itly stated and provides additional material for the client to
consider. Verbalising the implied is useful because it helps pro-
vide an objective picture of the situation and helps the client
view problems in greater depth and with increased accuracy.

Imparting information occurs when you share objective and
factual information such as what you know about a particular
college in terms of student enrolment, types of programs, and
so on. It’s important for the general hospital nurse to separate
informing from advising, the latter of which is subjective and
verges on telling the patient what to do.

Clarifying is an attempt to focus on, or understand, the basic
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nature of a patient’s communication when this is vague, con-
fusing, or unclear. Clarification is usually necessary because
patient’s communication is not always direct and straightfor-
ward. It becomes areal problem when clients are out of touch
with reality, intoxicated, or reluctant to share feelings with an-
other person.

Paraphrasing a paraphrase is a verbal statement that is inter-
changeable with the client’s statement although the words may
be synonyms of words the clients has used.

Confronting involves providing the client with honest feed-
back about what is really happening.

Checking Perception means sharing how one person perceives
and responds to another.

Questioning is a very direct way of speaking with clients. But
when used to excess, questioning controls the nature and range
of the client’s responses. Questioning can be useful when the
nurse is seeking information.

Structuring is an attempt to create order or evolve guidelines.
The general hospital nurse helps the client to become aware of
problems and the order in which the client might deal with
them.

Pinpointing calls attention to certain kinds of statement and
relationships.

Liking in linking, the general hospital nurse responds to the
client in a way that ties two events/ experiences/ feelings/ or
persons. The general hospital nurse can use linking to con-
nect past experience with current behaviours.

Giving Feedback helps others become aware of how their be-
haviour affects us and how we perceive their actions. Re-
sponding with feedback can provide therapeutic self-disclo-
sure.

Processing is a complex and sophisticated technique. Proc-
ess-related comments direct attention to the interpersonal dy-
namics of the nurse-client experience. These dynamics are
illustrated in the content, feelings, and behaviour expressed.

Summarising by summarising, the general hospital nurse syn-
thesizes what has been communicated during a supportive
session and highlights the major affective and cognitive themes.
Thus, summary is a type of clarification. This response is
important at the end of a session or during the first part of a
subsequent session. Summarising is beneficial both to the
general hospital nurse and the client who participates and agrees
with the summary. It also provides an opportunity for the
general hospital nurse to encourage the client to share his or
her feelings about the former and the session itself.

Facilitative questions include the following (Kneils, 1992:148-
152): observe, describe, analyse, formulate, validate, and test.
These facilitative questions are also elaborated on in the fol-
lowing sub-headings:

Obser\’e- implies to notice what goes on or what went on.
These questions are explorative in nature, they require the
patient to give the information needed in detail e.g. “Tell me
about yourself?”.
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Describe- it implies to be able to recall and tell the details and
circumstances of a particular event or experience.

Analyse- to be able to review and work over the data with
another person to gain greater understanding

Formulate- to be able to restate in a clear, direct way the rela-
tionship between thoughts, feelings, and experience

Validate- to be able to confirm with another person one’s
thoughts, feelinng, and perceptions

Test- the ability to try out new thoughts, feelings, or behaviors

The Process of Learning the skill:

The reflective thinking process is used as a method of learning
the skill. Reflection involves both inward and outward activi-
ties. The inward activities are concerned with due attention to
feelings and thoughts whereas the external focus is on behav-
iours and situations. It uses asking reflexive questions, hy-
pothesizing, reality testing, and evaluating as skills. The meth-
ods of introspection, writing, and discussion may be used
(Betts, 1995:62-63). In this phase, one turns the experience into
a system of learning. The advanced psychiatric nurse encour-
ages the general hospital nurse to reflect on patients’ prob-
lems through the use of the following medium or vehicle of
communication:

A dialogue implies a conversation or a talk between two peo-
ple. These people may have similar or differing opinions about
certain issues (Barrow, 1989:142; Diekelmann, 1990:302; Perry
& Moss, 1988:37; Benner (1984:24). In this model a dialogue
may be between the general hospital nurse and the patient,
other nurses, family, doctors, and nursing managers.

A narrative or Story' implies areport of an event, it may only be
one sentence long, but it is ussually longer (Parry, 1991:37;
Ventres, 1994:139). In this model this may entail stories of pa-
tients, other nurses, families, doctors, and nursing managers.

Discourse implies a meaning of certain communication in its
context. It may be lengthy and address a serious issue or topic.
It may be done in a form of a speech or lecture (Hornby,
1992:342; Flowerdew, 1996:560-565; Handwerker, 1996:101).

Language is the system of sounds, words, patterns used by
humans to communicate thoughts and feelings (Bell, Wright &
Watson, 1992: 35-38). The language may be used between the
advanced psychiatric nurse and the general hospital nurse or
the general hospital nurse and patients, other nurses, families,
doctors, and nursing managers.

In this phase the advanced psychiatric nurse (agent) takes the
role of facilitator and the general hospital nurse (receiver) as-
sume the role of participant. Figure 2 gives the roles assumed
by both the advanced psychiatric nurse and the general nurse
in the process of learning the skill. Therefore, this phase forms
the prerequisite for phase 2.

[Facilitator]< >[Participant]
Figure 2: Roles During Learning of the Skill
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PHASE 2: Assisting the General
Hospital Nurse towards Building

Confidence: The Affective Domain

The second phase of this model entails assisting the general
hospital nurse gain confidence in the skills mastered in the first
phase. This phase is based on the assumption that one needs
to continuously practise the skill to ensure confidence. Since
general hospital nurses verbalised a lack of skills among them-
selves, there is a need for learned skills to be practised. This
phase addresses the “how to” questions of the skill which
means that in this phase we are interested in the manner in
which the general hospital nurse communicates. This phase
entails guiding the general hospital nurse in the practice of the
skill using the process of giving feedback in order to achieve
proficiency.

This phase helps the general hospital nurse master the appro-
priate ingredients to assist her develop certain attitudes and
certain values of facilitative communication (Kneisl, 1992:148-
152). At this level the general hospital nurse should develop
the following attitudes when communicating with patients,
other nurses, doctors, families and the nursing managers:

1. empathy 2. respect 3. genuiness

4. immediacy 5. warmth

The above-mentioned facilitative communication attitudes are
further explained in the following sub-heading (Kneisl, 1992:
148-152):

Responding with Empathy, most theorists believe that empa-
thy is the most important dimension in the helping process.
Without a high level of empathic understanding, general hos-
pital nurses have no real basis for helping. Empathy facilitates
interpersonal exploration.

Responding with Respect demonstrates that the general hos-
pital nurse values the integrity of the client and has faith in the
client’s ability to solve problems, given appropriate help. By
encouraging clients to put forward possible plans of action,
the nurse conveys respect for their ability to take charge of
their own destiny. Giving advice, by contrast, conveys a di-
rectly opposite message.

Responding with Genuineness: genuineness refers to the abil-
ity to be real or honest with others. To be effective, genuine-
ness must be timed properly and based on a solid relationship.
Clients who can experience the authenticity of the nurse can
risk greater genuineness and authenicity themselves. The gen-
eral hospital nurse who is genuine is more likely to deal with,
and eventually help, the client resolve real problems rather
than just those that are “safe” or socially acceptable.

Responding with Immediacy means responding to what is hap-
pening between the client and the nurse in the here-and-now.
Because this dimension may involve the feelings of the client
toward the nurse, it can be one of the most difficult to achieve.

Responding with Warmth: warmth is so closely linked with
empathy and respect that it is seldom communicated as an
independent dimension. Itis important, however, to note some
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additional points about the expression of warmth. Effusive,
chatty, “buddy-buddy” behaviour should not be confused with
warmth. Warmth is most often conveyed in communications
of respect and empathy.

The general hospital nurse should be aware of, and accept of
the client’s right to maintain distance; warmth and intimacy
cannot be forced. Initially, high levels of warmth can be coun-
terproductive for clients who have received little warmth from
others in their lives, or who have been taken advantage of by
others. Warmth alone is insufficient for building a relationship
and solving problems. This indicates that she (the nurse)
should be able to respond with respect or immediacy.

As indicated at the beginning of this phase, feedback is used
as a process of this phase and should be given to general
hospital nurses so as to improve their interaction with other
people. As indicated earlier, The nurse may use both intrinsic
and extrinsic feedback (Dickson, Hargie & Marrow, 1989:23).
She uses intrinsic feedback during an interaction with people
S0 as to responds accordingly. Intrinsic feedback is available
as a natural consequence of performing a skill. The notion will
be recalled of behaviour being responded to by the other in-
volved in the encounter thus providing feedback which can be
acted upon in order to achieve a certain goal. Therefore, this
feedback is intrinsic to the skill. On the other hand, the nurse
receives extrinsic feedback directly relating to interaction with
advanced psychiatric nurses and/or others. Extrinsic feedback
refers to supplementary information, which, while not forming
an integral part of the skill, enables decisions to be reached
about its accomplishment. It can be supplied by the advanced
psychiatric nurse in the form of comments. Once the general
hospital nurse has attained confidence in practising the skill
together with specific attitudes associated with it, she can put
it into practice in her daily working activities. The following
phase deals with the application of the learned skills in prac-
tice.

PHASE 3: Utilising Communication
Skills In Work Context: The

Psychomotor Domain

This phase involves putting into practice what has been learnt.
In this phase the general hospital nurse uses facilitative com-
munication in order to understand and communicate effectively
within her working environment. This phase addresses the
“where” and “whom” questions.

The general hospital nurse facilitates communication in her
working environment which is the context in which this activ-
ity takes place. Communication is with patients, nurses, doc-
tors, nursing managers and families.

Process of facilitating Communication:

The process of facilitating communication involves the appli-
cation of reflective thinking processes and intrinsic feedback.
The general hospital nurses engages in a dialogue with her-
self, in which she debates the situations and behaviours of
others with whom she is dealing. On the other hand, she uses
intrinsic feedback to understand the cues and responses of
the people she communicates with towards understand in the
process of communication, and to choose appropriate re-
sponses
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The combination of the above-mentioned two processes help
the nurse to “open up” and become increasingly involved in
appropriate dealing with others for use of both internal feed-
back and reflection during the process of implementing the
skill).

Owing to the application of above-mentioned, the general hos-
pital nurses will be able to facilitate communication in the fol-
lowing manner:-

1 Initiating and maintaining communication to patients

2. Informing relatives about the patient’s condition

3 Imparting information about the care of the patient to
other nurses

4, Dealing with doctors about patients behaviours, and

5. Informing their managers about unit problems

Evaluation of the model

It has been indicated earlier that the model of facilitative com-
munication will be given to experts for evaluation. The model
was found to be appropriate for the setting it was intended for
and its concepts were mature.

Conclusion

This article dealt with acomprehensive description of the struc-
ture and process of the model of facilitative communication in
support of general hospital nurses assigned the task of nurs-
ing the mentally-ill. Guidelines for operationalising the model
as regards the education of nurses were furnished. Both the
model and guidelines for its operationalisation were con-
structed. It is important to implement these guidelines in order
to ensure adequate patient care. This will promote the mental
health of the mentally-ill, their families who come to visit them,
doctors, nursing managers and other nurses within general
hospital settings.
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