Therapeutic Conversation 5 


	Verbal & Nonverbal Interaction
	Analysis






-  Me: (as we walk back over to the bed after morning care) With a calm voice and leaning into my resident as we walk, “Did you sleep okay last night?”


Resident: “Yes, fine” (smiles).


(We sit down on her made bed so I can brush out her hair.)


-  Resident: Grabs onto my name tag and says, “That’s… pretty”- has a hard time getting the word pretty out and there is a pause between her first word and second as she searches for the right word and comes up with it.


Me:  Smiling and eye contact with a calm voice, “Thank you, you seem cheerful this morning.”


Resident: Looks at me, smiles and laughs.


Me: I put my hand on her back, lean in and ask, “Is it okay if I brush out your hair?”


Resident: Makes eye contact, nods and smiles.


Me: As I brush her hair I ask, “Are you excited for Thanksgiving?”


Resident: She cocks her head, smiles and starts to say something that doesn’t make sense.


Me: I try repeating the question and changing the phrasing, “Are you excited to eat some good food for Thanksgiving?” –this time making eye contact. and pointing to the turkey decoration that was in her room.



































I demonstrated good active listening during the first part of the conversation so that my resident knew I cared and was attentive by leaning in, making eye contact, and had a relaxed tone of voice.


 Because my resident is cognitively impaired, I also gave her extra time at this point in the conversation to say what she needed to say without interrupting her. Her paralanguage showed that she was struggling to find the second word by drawing the first word out. This technique worked well because she was able to come up with the right word, which is not very common for her. 


I used therapeutic touch and complemented her mood, which also is a type of therapeutic communication because I stated an observation. Her smiling and nodding indicated that she recognized me and was comfortable with the way we were communicating and with me brushing her hair.


I tried to focus the conversation, but we didn’t connect much on Thanksgiving the first time, so I tried a visual cue on her dresser. 





Resident: Looks at me, then the foam turkey I’m pointing at and then nods and says slowly with a  steady tone of voice, “Yes.”


Me: I’m done brushing her hair now so I make eye contact and say, “That’s good that you’re excited, I’m really excited too. I know I’m going to eat too much food.” (I laugh)


Resident: Smiles and looks up at the wall behind us against the bed. (There are pictures of her family, her holding a cat, and the beach on the wall)


Me: I point to a picture and ask, “Is that your daughter?”


Resident: Continues to look at the picture and either doesn’t notice or just doesn’t acknowledge that I asked her a question.


Me: I use my resident’s name this time before I repeat the question, make eye contact and point at the picture once more and ask, “Is this your daughter?”


Resident: This time she looks at me, but her expression has changed and she seems a bit distant and sad and she doesn’t answer verbally.


Me: I asked softly, “Do you miss her?” (I point to the picture one more time)


Resident: Looks at me and nods slowly.





 I think the visual cue was helpful for my resident because she verbally responded correctly after she realized I was talking about a turkey and maybe made the “turkey day” connection. I felt connected to her at this point and added in a bit of humor, but she didn’t laugh back.


	I watched her look at the pictures on her wall and she looked very thoughtful, so I felt compelled to bring her family into the conversation, which is a good therapeutic technique for cognitively impaired residents because it is usually a subject they know. However, this turned out to be nontherapeutic communication for my resident because she was not responsive to my repetition or my phrase changes. 


I noticed that her expression had changed, so I tried to address that by asking her about missing her daughter and that got a nonverbal response, but I decided it was a good time to redirect the conversation to something that matched her happy mood better.


To transition the conversation I could have used a hopeful statement like,  





Me: I touched my resident’s hand, pointed to a different picture of my resident at the beach and said, “Do you like the beach?”


Resident: She looked down at her hand and started rubbing the top of my hand with her thumb.


Me: I asked her about the beach one more time, “Do you like going to the beach?”


Resident: She pointed to the beach this time, turned around, looked at me and smiled.


Me: Smiling, “I really like the beach too. I love the sound of the water.”


Resident: Laughs and keeps holding my hand.


Me: I get up from the bed, lean toward her and ask, “Do you want to go to breakfast?”


Resident: Looks at me and says, “Yes.”


Me: “Alright, let’s go.”- We get up and I walk her to the dining room.





 “Hopefully she will come visit soon.” I could have also used an empathetic statement with a calming, but serious tone like, “it must be hard to not be able to see her as much as you’d like to.”


Here I used touch therapeutically and it worked well to get her attention, but she was a bit distracted at first by the fact that my hand was touching hers. She responded positively and therapeutically toward me then by rubbing my hand. I don’t know if this was her intent, but she seemed to enjoy the stimulation of touch. I redirected the conversation back to the beach to give her one more chance to respond, and she did so nonverbally with a smile. Because her nonverbal cues told me she was enjoying the conversation, I went on to self-disclose the fact that I really like the beach and what I like best about it.


	I think I could have ended the conversation less abruptly and more therapeutically. By changing the subject and not giving her enough time to respond, I may have blocked her from continuing the good communication we were having.








