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Nursing Communication
Course Overview


Course Title: Nursing Communication

Nursing Science 104

Total Course Hours:



1 Unit (1 Unit Theory)

Placement of Course



1 Semester, twice a year


Maximum Enrollment



50 Students = theory; 


Course Coordinators:



Maria Pablico-Holm PhD, RN
Course Description:
This course is designed to acquaint the student to the elements of the communication process and how communication is affected by culture. Included in the course is a discussion on how the student can meet the client’s communication needs, which will require the application of nursing process and critical thinking. Content related to nurse-client relationship, therapeutic, non-therapeutic communications, self concept, anxiety, assertiveness, homeostasis, stress, adaptation, crisis intervention and loss/grief will be discussed.





   



Teaching Methods:
Lecture, Group Discussion, Case Studies and Class Exercises.

Evaluation Methods: Grade Sheet

	Point Value
	Total Theory & Written Assignments

	Midterm Exam maximum possible points = 50
	90 - 100 = A

	Final Exam maximum possible points

 = 50
	80 - 89 = B

	
	75 - 79 = C

	
	    0 - 74 = Fail
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Textbooks

Required:
Fundamentals of Nursing, 2009 (7th ed.) Potter, Patricia A. & Perry, 
Anne, Griffen Elesvier

Mosby, St. Louis, Missouri Potter 




Communication in Nursing, 2008 (6th ed.) Riley, Julia 





St Louis, Missouri, Elesvier Mosby




Medical - Surgical Nursing, 2007 (8th ed.) with CD




Mosby 2010
Reading Assignments: The student is responsible for the following:


1. To study the reading assignments/objectives



    whether discussed in class or not.


2. To do on your own the exercises written in each chapter as recommended.

Written Assignments: The student will be required to submit the following:

1. Bernstein test (completed before studying the objectives).
2. Turn in as indicated: 

a. self assessment

b. social readjustment scale

c. interaction process analysis
Theory Course Competencies
At the completion of this course the student will be able to:
- Explain the role of communication in nursing as it relates to Maslow’s Hierarchy of Needs
- Discuss the results of using therapeutic and non-therapeutic techniques in client/nurse 

  relationship with medical-surgical clients
- Describe the significance of understanding cultural diversity in communicating with clients

- Illustrate ways of communicating with challenging clients and staff

· Discuss the factors that influence the client’s response to loss and grief particularly in the elderly client. 
Student Learning Outcome

NS104

At the completion of Nursing Science 104 Nursing Communication the student will be able to:
1. Differentiate various communication techniques used to develop nurse-client and peer relationships.

2. Analyze the results of using therapeutic and non-therapeutic techniques when establishing a nurse-client relationship.

Student Disabilities

If you are a student with a disability requiring classroom accommodations,

and have not contacted SSD, do so in a timely manner.  SSD is located in the

Student Services Annex, Room 175 or call SSD at (818) 947-2681 or TTD

(818) 947-2680 to meet with a SSD counselor.  If SSD has already sent the

memo to instructor confirming accommodations required by student for this

class, please meet with me to discuss arrangements.
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Course Competencies

     Content/Unit Competencies

         Activity

Related to Course Content

	1. Explain the role of  

    communication in 
    nursing
2. Collect relevant data 

    from care studies given 

    utilizing principles of 

    effective communication
	I. Overview of  Communication

1. Discuss the meaning of 
    interpersonal 

    communication in nursing and how 
    it relates to Maslow’s Hierarchy of 

    Needs

2. Identify the function of 
    interpersonal communication in 
    nursing

3. Distinguish between  the different 

    forms of communication.

4. Explain the concept of caring in 

    nursing.

5. Discuss the role of communication 

    within the nursing process.

6. Identify the elements of 
    professional communication.


	1. Required Reading:

a. Potter & Perry 

    Chapter 24; 

    Riley 1, 3, 6
2. Class Exercises:

a. #5, Riley pg. 47-48

b. Guidelines on process 

    interaction analysis 

   (syllabus)   

	1. Discuss the results of 

    therapeutic and 

    non therapeutic 
    techniques 

    used on client nurse 

    relationship with 
    medical-surgical clients 
   from class exercises 
   presented


	II. Nurse-Client relationships

1. Identify the purpose of  client- 
     nurse relationships.

2. Discuss the essential  ingredients of
   a  client- nurse relationship warmth, 

    respect, genuineness, empathy). 

3. Identify the characteristics of the   

    successful client-nurse relationship.
4. Describe other strategies to use in 

    client-nurse relationships: self  

    disclosure, specificity, asking 

    questions,  expressing opinions, 

    spirituality & humor.
5. Differentiate between the 
    therapeutic and non therapeutic 
    communication techniques.

6. State example of  therapeutic & 

    non therapeutic communication 

    techniques.


	1. Required Reading:

a. Riley Chapter 2, 7, 

    8, 9, 10,11

b. Potter & Perry 

    Chapter 24
2. Class Exercises:  

a. Exercise on listening 
    and restating (syllabus)

b. Exercise on nurse-client 

    relationships (syllabus)
3. Turn in self assessment
Required Reading

a. Riley Chapter 12, 13, 
    14, 15, 16


Los Angeles Valley College

Associate Degree Nursing Program

Nursing Science 104

Course Competencies

Content/Unit Competencies


Activity

Related to Course Content

	1. Describe the 

    significance of 

    understanding cultural 

    diversity in 

    communicating with 

    clients.
	III. Communication and  cultural 

     diversity.

1. Explain the reasons why   nurses 

    need to be  informed about culture.

2. Identify the barriers that interfere 
    with nurses recognition and 

    appreciation of diverse cultures.

3. Discuss techniques that  enhance 

    communication with clients from 

    different cultural backgrounds.

4. Identify some of the variables of 
    age and gender related to culture 
   and communication.
	1. Required Reading:

a. Riley Chapter 4



	1. Explain the role of 

    communication as it 

    relates to self concept.

2. Formulate nursing 

   diagnosis based on case 

   studies of patients with 

   self concept problems 
	IV. Self concept and communication

1. Discuss the self concepts as it            relates 

   to the:

   a. Sources in the development of self 

       concept

   b. Components in self concept

   c. Stressors affecting self concept

2. Explain the impact of nurses’ self 

    concepts on the clients’ self 
    concept

3. Describe the nursing process as it 

    relates to self concept
	1. Required Reading:

a. Potter Chapter 27


	1. Differentiate between 

    physiological, 

    psychological and mal 

    adaptive responses to   

    stress

2. Discuss crisis and crisis 

    intervention model

3. Discuss the concepts of 

    anxiety as a result of 

    stress


	V. Homeostasis, stress and Adaptation

1. Discuss physiological and 

    psychological homeostasis as it 

    relates to Maslow’s Hierarchy of 

    needs.

2. Explain the main body systems that 

    affect physiological homeostasis 

   (nervous, endocrine, immune)

3. Describe the three major 
    mechanisms that control the 
    response to stressor (medulla 
    oblongata, reticular formation, 
    pituitary gland)
	1. Required Reading:

a. Potter Chapter 31
b. Lewis Chapters 8 & 9
2. Complete a social 

    Readjustment rating 

    scale (syllabus)
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Course Competencies

    Content/Unit Competencies


Activity

Related to Course Content 

	4. Utilize elements of 

    reasoning in critical 

    thinking to select 

    appropriate nursing 

    interventions for client 

    with stress and 

    adaptation problems


	4. Discuss the 4 areas in the nervous 

    system that are involved in neural 

   control of emotions and 

   physiological responses in stress 

   (cerebral cortex, limbic system, 

   reticular formatio&hypothalamus) 

5. Differentiate between the two 
    types of stress

6. Identify the two main 
    homeostatic measures to maintain 
    emotional balance

7. Describe responses to stress as it 

    relates to:

   a. Physiological changes 

      (General adaptation syndrome)

   b. Psychological responses: 
       anxiety, task oriented reactions, 
      ego defense mechanisms

   c. Maladaptive responses

8. Discuss the factors that the nurse 

    needs to consider in helping 
    clients deal with stress

9. List alternative therapies used to 

    deal with stress

10. Discuss the crisis interaction 

     model

11. Describe the interactions used  

      by the nurses to facilitate 
      healthy coping with stress


	 

	1. Illustrate ways of  

    communicating assertively 

    with challenging clients   

    and staff based on case 
    studies

2. Develop goals that are 

    attainable and measurable    

    to  meet the needs of 
    clients with assertiveness  

    problems from case 
    studies
	VI. Assertive and Non Assertive 

      types of communication

1. Differentiate between the 

    assertive and non assertive types 

    of communication

2. Discuss the steps to consider in 

    developing an assertive response

3. List all the advantages of 
    assertive behavior

4. Describe the characteristics of the 

    assertive nurse


	1. Required Reading:

a. Riley Chapter 1
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Course Competencies

Content/Unit Competencies

        Activity

Related to Course Content


	1. Illustrate ways of 

    communicating with 

    challenging clients and 

    staff based on case studies

2. Develop goals that are 

    attainable and measurable 
    to meet the needs of 
    clients with challenging 
    problems based on case 
    studies 
	VII. Techniques in communicating        

   with challenging staff and clients     

A. Confrontation

1. Discuss the meaning of caring     

    confrontation

2. Identify the elements of the care 

    confrontation

3. State examples of appropriate 

    responses that relate to caring 

    confrontations with clients or 

    colleagues 

B. Refusing unreasonable request

1. Explain the importance of the 

    right to refuse unreasonable 

    requests from clients and peers

2. Differentiate between assertive, 

    non-assertive and aggressive 

    refusals

3. State guidelines in  saying “no” 

    effectively

C. Communication with distressed 

    clients & colleagues

1. Discuss how the distressed 

    behavior of the client or 
    colleague can affect the nurse  

2. Identify the steps in 
    communicating with upset clients 
   or colleagues

3. Discuss how to communicate 
    with depressed clients and 
    colleagues


	A. Confrontation
1. Required Reading:

a. Riley Chapter 23

B. Refusing Unreasonable 

    Requests 

1. Required Reading

a. Riley Chapter 24

b. Read exercise #1 

C. Communication with 

    Distressed Client and 

    Colleagues

1. Required Reading:

a. Riley Chapter 25

2. Class Exercises:

a. Communication with 

    distressed clients and   

    colleagues, Riley 
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Course Competencies

 Content/Unit Competencies

Activity

Related to Course Content


	
	D. Communication with aggressive   

    clients and colleagues

1. Discuss how the aggressive 

    behavior of clients or colleagues  

    can affect the nurse

2. Identify strategies to 
    communicate effectively with 
   aggressive clients and colleagues

3. State examples of communicating 

    effectively with rejecting, hostile, 

    abusive and manipulative clients 

    and colleagues 

E. Communication with unpopular 

    clients


1. Discuss the  characteristics of 

    unpopular clients and their effects 

    on the nurse

2. Describe the nurses reaction to 

    unpopular clients

F. Managing team conflict

1. Identify four forms of conflict 

2. Differentiate between win-win, 

    lose-win and win-lose methods of 

    handing team conflict

3. Discuss the steps of win-win 

    conflict resolution


	D. Communication with 

    aggressive Clients and 

    colleagues

1. Required Reading:

a. Riley Chapter 26

2. Class Exercise:

1. Communicating with 

    aggressive clients and 
colleagues
E. Communication with 

    Unpopular Clients

1. Required Reading:

a. Riley Chapter 27

b. Read exercise #1 

F. Managing Team Conflict
1. Required Reading:

a. Riley Chapter 28. 

    Class Exercises:

a. Managing team conflict 



	1. Discuss the factors that 

    influence response to 

    loss and grief 

2. Identify the appropriate 

    nursing interventions for 

    clients with loss and grief 

    problems as presented in 

    case studies 

3. Evaluate the 

    effectiveness of plan of 

    care for clients with 

    communication problems 

    related to loss and grief
	VIII. Loss and Grief

1. Differentiate between loss, grief 

    and bereavement 

2. Differentiate between 

   a) actual or perceived loss and 

   b) maturational situation loss

3. Discuss the five types of losses

4. Differentiate between the four 
    types of grief 

5. Identify the types of grief 
    reaction according to Kubler-
    Ross, Boubly and Worden 

6. Discuss the factors influencing 
    loss and grief especially in the elderly clients.
	1. Required Reading:

a. Potter & Perry 

    Chapter 30
b. Read about grief 

    Riley pg. 321
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Course Competencies

 Content/Unit Competencies

 Activity

Related to Course Content

	
	7. Describe the appropriate nursing 

    intervention, for client with loss 
    and grief

8. Discuss nursing process as it 
    relates to clients who 

    are suffering from loss and grief

9. Evaluate the nursing interventions 

    as it relates to clients who are 

    suffering from loss and grief 
    based on the case studies


	

	
	IX Strategies to use to facilitate 

     healthy coping 

A. Requesting support 

    1. Discuss the importance of 
     social support for  personal and 
     work life  

    2. State effective ways of seeking 

     support from each domain: 

     cognitive, affective and physical

 B. Overcoming anxiety

    1. Describe the characteristics of 

    evaluation anxiety

    2. Discuss techniques to decrease 

    test anxiety 

C. Feedback

    1. Discuss the importance of 

    feedback in communication

    2. Identify strategies for giving 

    feedback

D. Relaxation techniques

    1. Discuss the significance of 

    relaxation techniques in nursing 

    practice

    2. State strategies that can be 

    utilized by the nurse to promote 

    relaxation 
	A. Requesting Support

1. Required Reading:

 a. Riley Chapter 17

 2. Class Exercises:

 a. Exercise #1 

B. Overcoming  Anxiety

1. Required Reading:

a. Riley Chapter 18

2. Class Exercises:

a. Exercise to overcome

    evaluation anxiety #2
C. Feedback

1. Required Reading:

a. Riley Chapter 19

2. Class Exercises:

1.Exercise #2, giving feedback
D. Relaxation Techniques

1. Required Reading:

a. Riley Chapter 20

2. Class Exercises:

a. Exercise #1 relaxation   
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	E. Imagery

    1. Discuss the use of imagery in 

    health care

    2. Describe the use of imagery 

    techniques to improve 

    communication skills

F. Positive self talk

    1. Discuss how positive self talk 

    affects health 

    2. Explain the relationship 
    between self talk and 
    interpersonal communications  

	E. Imagery

1. Required Reading:

a. Riley Chapter 21

2. Class exercises:

1. Exercise #1 Imagery 

2. Read exercise #3 

    imagery 

F. Positive Self Talk 

1. Required Reading

a. Riley Chapter 22

b. Read exercises #1 & 2 
    on positive self talk  


Exercise in Listening 
Instructions:

Below are some typical statements that people make in a conversation. You are to read each one separately, trying to listen carefully for the feeling expressed. Then in the right hand column, write in the feeling you heard in the statement. Some of the statements may contain more than one feeling. Write in all the main feelings you hear.

SAMPLE:
“I don’t know what is wrong. I 


stumped



can’t seem to figure it you. Maybe


discouraged



I should just quit trying”



defeated

	HE SAYS
	HE IS FEELING


1.
Wow. Do all that is three hours?

2.
I’m sure things will work out ok. As 


a matter of fact, I want to get 


started as soon as possible.

3.
Well, don’t you think you would like 


to have the same thing done for you 


if you were in my shoes? Wouldn’t 


everyone feel this way?

4.
This place is sort of home to me 


and my job fits me like an old shoes.

5.
Boy, I wouldn’t treat a dog the way 


he treated me. Who does he think 


he is anyway? I should have 


punched him in the nose.

6.
I don’t care what happens to me 


anymore. Life isn’t worth living. Why 


go on? Everything looks black and gloomy.

7.
Do you mean that you think I should 


go back and just tell him to his face. 


Won’t that make him upset at me?

8.
I cane up the hard way - no formal 


education. These young punks have 


it easy, stepping into these jobs 


right out of college. Wish I’d had the 


money to get me a degree.

9.
Can we get on to another topic,


why do we have to hash and rehash


this same problem?

10. You can say that again.
Exercise in Restating

The nurse’s goal, when restating, is to help the client hear his own thoughts and feelings as perceived by another person. To restate, the nurse puts the client’s thoughts and what she perceives the client may be feeling, into her own words, and the client can then validate or correct the nurse’s perception.

Write one or two sentences of restatement of the sentences below.

1.
“I don’t know what to do about going tome. There’s no one to care for me.”

2.
“My doctor doesn’t know what he’s doing! I am in such pain and he hasn’t given 
me anything that helps.”

3.
“I have so many things to do before I die; I’m not sure where to start first.”

4.
“I thought I’d be on my feet two days ago, and here I am still having a hard time 
just moving in bed.”

5.
“My husband has been to see my only once since I’ve been admitted. He says he’s too busy and hasn’t had time.”

6.
“My three children are being care for by a neighbor while I’m in the hospital. I hope they are all right.”

Exercise on Nurse/Client relationship

Student Exercise:

Answer the following questions and be prepared to discuss them 
during assembly:

1.
What problems may arise when the nurse and the patient do not communicate?

2.
What are your feelings about getting too involved with a patient? Is there such a 
thing as getting 
too involved?

3.
What do you think about nurses who get involved & have “special” patients . . .one with who they are very involved? Is this therapeutic?

4.
How do you feel about expressing your emotions in front of a patient?

5.
How would you react when a patient expresses his emotions to you? Would you 
accept 
gifts form an appreciative patient?

6.
How important is touching a patient? How do you think you would feel about touching patients who you care for? Do you think there are some patients you should not touch? Why?

7.
How do you see yourself relating to the patient? What do you think are your strengths in
relating? What areas would you like to develop?

8.
Identify clichés you have herds used, like “Don’t worry, everything will be all right.” How do you think a person feels when he is told this?

9.
How does anxiety fit into the therapeutic nurse/patient relationship?

Communication Evaluation Sheet

Specific Responses

Ineffective (Non Therapeutic)



Effective (Therapeutic)

1.   a judgment about the patients feelings

A. recognizing and/or reflecting feelings, attitude

2.   implying how the patient ought to feel

3.   advising 

4.   hostile response

5.   rejection or disapproval


B. physical presence, touch

6.   false reassurance

7.   changing the subject



C. giving correct information

8.   falsification




D. limit setting

9.   lack of limit setting



E. respect for the patient

10. inattention 




F. direct question for specifically needed 

11. irrelevant question



    information

12. requesting an explanation


G. offering general leads







H. open ended questions

13. closed questions



 I. intentional question loading

14. question loading

15. double barreled question


J. indirect question about or phrases when 

16. direct question about feelings

    
     clarifying feelings







K. broad openings

17. reflecting factual content


L. acceptance of negative feeling

18. defending




M. reflecting ambivalent feelings

19. failure to reflect ambivalence


N. tentative reflection of feelings, seeking 
  





     
     
                                  validation

20. disagreeing




O. positive reinforcement for desired behavior

21. agreeing




P. silence

22. approval




Q. reflecting the feeling underlying a question







R. seeking clarification of vague thoughts, 

23. silence




     words, indefinite pronouns

24. missing the underlying feelings


S. seeking clarification of cover communication,    

      by answering the question


    overgeneralizations

25. assuming meaning of words, ideas







T. verbalizing the implied

26. accepting covert communication

U. pointing out nonverbal behavior







V. setting expectations

27. accepting overgeneralization


W. encouraging description of perceptions

28. accepting intellectualization


X. encouraging comparison

29. challenging




Y. presenting reality

30. testing






31. using stereotyped comments


Z. suggesting collaboration







Z1.encouraging formulation of a plan

32. interpreting







Z2. summarizing







Z3. sharing own feelings

33. encouraging detailing of delusions







Z4. connecting feeling to behavior







Z5. refocusing on previous topics







Z6. role modeling







Z7. other (explain)

The interaction process of analysis

Definition: The interaction process analysis is simple a written record of a portion of the process that occurred between two persons. The recorder recalls what he/she said, felt, though and did as he/she related with, in this case, the client. The recorder recalls what was said by the client and how he behaved during the interaction.

Purpose: The purposes of writing interaction process analysis are as follows:

1.
To increase the student’s awareness of the impact of his/her behavior on others.


2.
To provide data useful in improving his/her communication skills.

3.
To provided data useful on improving his ability to establish and utilize a therapeutic relationship.

4.
To provide data useful in improving his/her progress in establishing and reaching nursing objectives.

Criteria and Instructions:

1. The situation: At the top of the interaction process analysis, write a brief description of 
the situation, environment, or    other pertinent data which precedes the interaction. Include the client’s initials.

2. Beneath the “situation”, record the student’s goal for this interview. This could be art of a previous “Plan for Future Interaction.”

3. The actual interaction process analysis contains chronological verbal (verbatim) and non-verbal “happenings” which can be recalled in retrospect. It is suggested that the interaction be recorded as soon as possible after ward to enhance recall. (Example, the student might record spoken words, body movements, dress, facial expression, and even the fact that nothing happened-that both sat in silence for a period.) These happenings” are referred to as the “facts: of an interaction.

4. The form of the interaction process analysis is three vertical columns in notebook sized paper. In the 1st column, the student should record what the patient said. In parenthesis, the student is required to put the nonverbal “facts” or a” happenings” after each statement.

5. In the second column, the student is to put her/his verbal response to the client. In parenthesis, the student is required to record the no verbal “facts” or “happenings: after each statement.

6. In the third column, the student is to:

a. Evaluate each his/her own responses. The communication Evaluation Sheet should be used and specific types of responses should be indicated.


b. Write the type of therapeutic or no therapeutic response.


c. Indicate if the response was effective or not effective.

d. If not effective, the student is to suggest what focus would have been more helpful to the client and a specific response. 




7. At the end of the interaction process analysis, the student is to:

a. Evaluate the whole interaction using the concepts on the “process” part of the Communication Evaluation Sheet. The focus is to be an overview of the interaction; it should include an evaluation of the intentions of the interviewer, the methods used and the relative success of the types of responses. It should include the impact if the interaction on the client and/or the interview.

b. Then the student is to put down a plan to deal with the problems uncovered in the evaluation, it should also include strategies to assist the patient to deal with problems which are evident or emerging. It may include other plans toward becoming more 
effective in communication. The plan should be stated in specific terms.

8. Length: Long enough to evaluate the student’s communication, usually 10-12 student 
responses. It many be from 2 separate conversations but please indicate this.
Excerpt from an interaction process analysis

Situation: Patient D.L. I met this patient for the fist time in group therapy that 




 

morning. The interaction took place immediately after the group.


Goal:
To help the patient to establish plans or alternatives for himself after discharge.


Patient



Student


Evaluation

I don’t’ want to talk to you 
(I felt rejected, the patient 
 I felt this response would 

anymore today. (jaw was 
seemed so angry that I 
              leave the door open for more 



set, arms crossed in front of 
decided it was best not to
 communication and 

set  body)


push him). OK Mr. Smith I’ll   
 set expectations that I




             talk to you tomorrow. 

 would return. It would show 





(Then I left)


 that I care enough to return, 








   
                           also, effective

Note: this interaction is only an example. Write at least 10-12 interactions.

Evaluation of interaction:

I can see that I was focusing on progressively less personal topics. Also the patient brought up the topic of t his wife three times, so this must have been important to him, but each time I missed it and focused on something else. I used a large number of closed questions toward the end of or interaction which seemed to drive the patient away. I guess I was feeling uncomfortable about keeping the conversation going and just started questioning. The patient seemed to get more nervous and finally terminated the conversation.

Plan for Future Interaction:

1. Next time I would bring up the subject of his wife by saying “Last time we spoke it seemed to me you were concerned about your wife.”

2. My goal for the interview is to talk about discharge plans which were not discussed at all. So I will focus on my original goal.

3. I will try to avoid direct questioning and concentrate on reflecting feelings and indirect questions or open ended statements.

Ego Defense Mechanisms

Reference: Psychosocial theories and therapy. By Videbeck, Sheila

Ego Defense Mechanisms. Freud believed the self or ego used ego defense mechanisms, which are methods of attempting to protect the self and cope with basic drives or emotionally painful thoughts, feelings, or events. Defense mechanisms are explained in Table 3-1. For example, a person who has been diagnosed with cancer and told he has 6 months to live but refuses to talk about his illness is using the defense mechanism of denial, or refusal to accept the reality of the situation. If a person dying of cancer exhibits continuously cheerful behavior, he could be using the defense mechanism of reaction formation to protect his emotions. Most defense mechanism operate at the unconscious level of awareness, so people are not aware of what they are doing and often need to see the reality.





Psychosocial Theories and Therapy

	Table 3.1

	Ego Defense Mechanisms

Compensation            Over achievement in one area to offset real or perceived deficiencies in another area

                                   ∙   Napoleon complex: diminutive man becoming emperor

                                   ∙   Nurse with low self-esteem works double shifts so her/his supervisor will like her 

Conversion                Expression of an emotional conflict through the development of a physical symptom, usually      

                                  sensorimotor in nature

                                   ∙   A teenager forbidden to see X-rated movies is tempted to do so by friends and develops 

                                       blindness, and the teenager is unconcerned about the loss of sight.

Denial                        Failure to acknowledge an unbearable condition; failure to admit the reality of a situation, or                                                               how one enables the problem to continue

                                   ∙   Diabetic eating chocolate candy

                                   ∙   Spending money freely when broke

                                   ∙   Waiting 3 days to seek help for abdominal pain

Displacement             Ventilation of intense feelings toward persons less threatening that the one who aroused those 

                                   feelings

                                   ∙   A person who is mad at the boss yells at his or her spouse

                                   ∙   A child who is harassed by a bully at school mistreats a younger sibling

Dissociation               Dealing with emotional conflict by a temporary alteration in consciousness or identity

                                   ∙   Amnesia that prevents recall of yesterday’s auto accident

                                   ∙   An adult remembers nothing of childhood sexual abuse

Fixation                      Immobilization of a portion of the personality resulting from unsuccessful completion of tasks                           

                                   in developmental stage

                                    ∙   Never learning to delay gratification

                                    ∙   Lack of a clear sense of identity as an adult

	Identification              Modeling actions and opinions of influential others while searching for identity, or aspiring to 

                                    reach a personal, social, or occupational goal

                                   ∙   Nursing student becoming a critical care nurse because this is the specialty if an instructor 

                                       she admires

Intellectualization      Separation of the emotions of a painful event or situation from the facts involved; acknowledge 

                                   the facts but not the emotions         

                                   ∙   Person shows no emotional expressing when discussing serious car accident

Introjection                Accepting another person’s attitudes, beliefs and values as one’s own

                                   ∙   A person who dislikes guns becomes an avid hunter, just like a best friend

Projection                  Unconscious blaming of unacceptable inclinations or thoughts on an external object 

                                   ∙    Man  who has thought about same-gender sexual relationship but never had one, beats a 

                                        man who is gay

                                   ∙    A person with many prejudices loudly identifies others as bigots

Rationalization           Excusing own behavior to avoid guilt, responsibility, conflict anxiety, or loss or self-respect

                                    ∙   Student blames failure on teacher being mean

                                    ∙   Man says he beats his wife because she doesn’t listen to him     

Reaction Formation    Acting the opposites of what one thinks or feels

                                    ∙   Woman who never wanted to have children becomes a super-mom

                                    ∙    Person who despises the boss tells everyone what a great boss she is

Regression                  My moving back to a previous developmental stage in order to feel safe or have needs met 

                                    ∙   Five-year-old asks for a bottle when new baby brother is being fed

                                    ∙   Man pouts like a four-year-old if he is not the center of his friend’s attention

Repression                  Excluding emotionally painful or anxiety-provoking thoughts and feelings from conscious 

                                    Awareness

                                    ∙   Woman has no memory of the mugging she suffered yesterday

                                    ∙   Woman has no memory before the age of 7 when she was removed from abusive parents

Resistance                    Overt or covert antagonism toward remembering or processing anxiety-producing  information

                                      ∙   Nurse is too busy with tasks to spend time talking to a dying patient

                                      ∙   Person attends court-ordered treatment for alcoholism but refuses to participate
Sublimation                  Substituting a socially acceptable activity for an impulse that is unacceptable

                                      ∙   Person who has quit smoking sucks on hard candy when the urge to smoke arises

                                      ∙   Person goes for a 15 minute walk tempted to eat junk food

Substitution                  Replacing the desired gratification with one that is more readily available

                                      ∙   Woman who would like to have her own children opens a day care center

Suppression                   Conscious exclusion of unacceptable thoughts and feelings from  conscious awareness

                                       ∙   A student decides not to think about a parent’s illness in order to study for a test

                                       ∙   A woman tells her friend she cannot think about he son’s death right now

Undoing                         Exhibiting acceptable behavior to make up for or negate unacceptable behavior

                                       ∙   A person who cheats on a spouse brings the spouse a bouquet or roses

                                       ∙   A man who is ruthless in business donates large amounts of money to charity


NAME:________________________

STUDENT EXERCISE: ON A SEPARATE SHEET OF PAPER ANSWER THE QUESTIONS, AND HAND IN THE FIRST TUESDAY OF THIS MODULE. YOU WILL NOT BE GRADED ON THIS.
Te objective of this exercise is for each person to learn to identify and express aspects of himself, his goals, and ideas. 

1. Write down 10 adjectives which describe you, personally, most accurately.

2. Write down 10 adjectives which describe you in regard to your career and personal fulfillment.

My name is….

My titles are….

Right now, I feel….

When I meet new, I feel….

When I feel anxious I feel….

When I enter a room full of people, I feel….

I am happiest when….

The one thing that makes me very angry is….

When I am rejected, I usually….

When I am angry I usually….

My most pleasant memory is….

Authoritarian leaders make me feel….

In a group, I usually get most involved when….

To me, taking orders from another person….

The emotion I find most difficult to control is….

My weakest point is….

I love….

I feel jealous about….

My strongest point is….

I am afraid of….

I am ashamed of….

I believe in….

The things I like best about myself are….

My greatest ambition in life is….

To me, nursing is….








Name: _______________________

Social Readjustment Rating Scale

INSTRUCTIONS:  Within the last 6 months, you have experienced some changes in your life. Identify the life event’s that have happened and indicate the life changes units. If you have life events that have happened to you that are not listed, write down the life event and indicate change unit value (a number to rate the event.) Total your score. Write an analysis of your score and also show how you can reduce your stress if appropriate. Write this analysis at the back. 

Life Change Event                          

Health
An injury or illness that

Kept you in a bed a week or more, 

     


Or sent you to the hospital

74


Was less serious than above

44
Major dental work


26


Major change in eating habits


27

Major change in your usual type and/or

28

Amount of recreation

Work 

Change to a new type of work

51

Change in your work hours or conditions
35

Change in your responsibilities at work



More responsibilities

29


Fewer responsibilities

21


Promotion


31


Demotion



42


Transfer



32

Troubles at work


With your boss


29


With your co-workers

35

With persons under your Supervision         
35 

Other work troubles


28

Major business adjustment


60

Retirement



52

Loss of job






Laid off from work


68


Fired from work


79

Correspondence course to help you in your work 

18 

Home and Family 

Major change in living conditions

42

Change in residence 





Move within the same town or city
25


Move to a different town, city or state   






47

Change in family get-togethers

25

Major change in health or behavior of family member




55

Marriage




50

Pregnancy



67

Miscarriage or abortion


65

Gain of a new family member



Birth of a child



66

Adoption of a child



65

A relative moving in with you

46

Spouse beginning or ending work

Child leaving home


To attend college


41


Because of Marriage 

41
For other reasons 


45
Life Change Event  

Home and Family- cont’d 

Change in arguments with spouse                            50

In-law problems 



  38

Change in the marital status of your parents


Divorce



  59


Remarriage


  50

Separation from spouse 


Because of work


  53

 
Because of marital problems
 
  76

Divorce




  96

Birth of grandchild


 
  43

Death of spouse



 119

Death of other family member


Child



 123


Brother or sister


 102


Parent



 100

Personal and Social 

Change in personal habits


 26

Beginning or ending school or college
 
 38

Change of school or college

 
 35

Change in political beliefs


 24

Change in religious beliefs


 29

Change in social activities 


 27

Vacation 



  
 24

New, close, personal relationship    

 37

Engagement to marry


 45

Girlfriend or Boyfriend problems 

 39

Sexual differences


 
 44

“Falling out” of a close personal relationship
 47

An accident



 48

Minor violation of the law


 20

Being held in jail



 75

Death of a close friend


 70

Major decision regarding your immediate future 
 51

Major personal achievement

 
 36

Financial 
Major change in finances




Increased income 


 38


Decreased income


 60

Investment and/or credit difficulties






 56

Loss of damage or persona; property

 43


Moderate purchase



 20

Major purchase



 37

Foreclosure on a mortgage or loan 

 58

___________________________________________ From Miller MA, Rage RH: Life changes scaling

Psychosum Res 43:279, 1997

Score greater than 300 in 6 months or 500 in 1 year, indicate increasing risk for illness. 

The Social Adjustment Rating Scale is an example of a tool used by health practitioners for identifying persons at risk for developing health problems. The scale is based on the premise that change required adjustment, and excessive adjusting is a causative factor in illness. A value has been assigned to common changes in one’s life, called life change units or LCUS
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