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Professional Reflection on a Patient Interview: Communication and Therapeutic Relationships
Introduction
[bookmark: _GoBack]Effective Safe, patient-centred nursing practice is significantly based on effective communication, especially when dealing with health assessment interviews, whereby trust, clarity, and therapeutic rapport have to be attained. This essay is a critical reflection of a recorded interview between a research nurse, Rochelle, and an older adult patient, Sharon, in an orthopaedic ward as part of a research recruitment process. It examines non-verbal and verbal communication skills employed in the interaction and evaluates the effectiveness of these communication skills in supporting patient-centred assessment. It goes on to discuss the formulation of a professional therapeutic relationship in relation to the Nursing and Midwifery Board of Australia (NMBA) standards of practice. Lastly, the essay outlines and implements two evidence-based communication strategies to enhance future practice. 
Communication and Patient-Centred Care
[bookmark: _Toc1916499]The techniques of questioning were one of the main components of the relationship between Rochelle and Sharon. The interview was structured to begin with an open-ended question, whereby Rochelle invited Sharon to share her story by telling her about herself and her life first (Kwame and Petrucka, 2021). However, this approach was quickly replaced as Rochelle transitioned almost entirely to rapid closed questions across multiple body systems, such as "Do you have any rashes?" and "Cataracts or glaucoma?" Although closed questions are effective in obtaining certain clinical information, their extensive use without reverting to the open exploration restricts patient expression and prevents a holistic assessment (Sharkiya, 2023). A better solution would have focused on the balance of open and closed questions to facilitate engagement and effectiveness.
Active listening, both verbally and non-verbally, was inconsistently applied. Verbally, Rochelle occasionally acknowledged Sharon's responses, for example, noting "I'm listening, that's good" when Sharon expressed sadness about her reduced mobility. This was, however, subverted when Rochelle told Sharon to go as fast as you can, which undermines patient autonomy and the ability to express oneself emotionally (Sharkiya, 2023). The interaction was once again interrupted when Rochelle answered a personal phone and later on claimed she needed to go and have coffee, both of which further disrupted active engagement.
The communication revealed undeniable inadequacies on a non-verbal level. Picking up the phone during the interview, it meant that Sharon was not a priority. The self-referential remarks by Rochelle when she compared her own weight, drinking habits, and religious practices with those of Sharon shifted the attention and focus off the patient and was not conducive to professional attentiveness. Such behaviors do not conform to non-verbal active listening, which involves sustained attention, eye contact, and neutral body language (Bramhall, 2014). This emphasizes a lack of professional presence and undermines trust in the interaction.
Sharon's individual characteristics influenced the communication dynamic. Being an older adult, she might have appreciated a slower pace and respectful questioning (Sharkiya, 2023). As a retired nurse with 42 years of experience, she brought clinical knowledge to the interaction, which was briefly acknowledged but not used to adjust communication. Her Catholicism and celebration of Lent were also discussed, but the attention was switched to the values of Sharon. Such minimal investigation into patient beliefs diminished culturally sensitive communication and undermined patient-centred engagement.

Professional Therapeutic Relationships
A professional therapeutic relationship is the basis of safe and effective nursing practice. The Nursing and Midwifery Board of Australia [NMBA] (2016) characterises such relationships as trust, respect, professional boundaries, and communication with patients. Several behaviours, which in turn go against these fundamental principles, compromise the quality of the nurse-patient relationship.
One of the most significant issues was the use of inappropriate language. The casualness with which Rochelle describes the widowhood of Sharon as something cool and good, and the profanity she employs when talking about some of her bodily functions, shows a lack of professional sensitivity. Also, the appeal of humour, e.g., joking about death sometimes when Sharon has difficulties with technology, can lead to awkward or uncomfortable situations. Equally, self-disclosure by Rochelle, such as giving personal views on religion and alcohol consumption, blurs professional boundaries and shifts focus away from the patient. The existing NMBA guidelines state that therapeutic relationships purposes of therapy and give priority to the needs of the patient, and that the professional relationship maintains a clear professional boundary.
It is possible to critically analyze these behaviours in relation to NMBA standards. Standard 1 emphasises critical thinking and the ability to respond appropriately to patient cues. In this exchange, Rochelle fails to respond appropriately to Sharon's cues, particularly her expressed fear of falling and her recent grief. The use of Standard 3 is aimed at ensuring that effective communication is maintained, but when disrupted by interruptions, rushed questioning, and dismissive responses, the development of trust and understanding cannot be achieved. The sixth standard asks nurses to analyze the results and make sure that the communication helps to make informed decisions. Nonetheless, Rochelle fails to sufficiently verify that Sharon understands the research study or is even provided with adequate information to justify her inclusion in the research study.
Trust is a vital element of therapeutic relationships and directly impacts patient engagement, disclosure, and adherence to care (Bahari et al., 2024). Actions, which indicate distraction, absence of empathy, and emphasis on tasks preceding the needs of the patients, undermine trust in this case.
In addition, the interaction evokes the issues of patient safety and care quality. The failure to maximise the fear of falling of Sharon is another opportunity cost associated with risk assessment and control. Falls are a big problem among older adults; treatment of such fear necessitates clinical consideration and emotional encouragement. It is stressed by the Australian Commission on Safety and Quality in Health Care (2017) that extended evaluation and patient involvement in the safety promotion should be prioritized. Not investigating this problem, Rochelle does not completely correspond to these norms.
Professionalism in circumstances related to research recruitment is especially significant, as well as informed consent. At any rate, patients should be able to be respected, informed, and free of pressure in making decisions about participation. On the whole, this interaction shows that any lapse of professionalism and communication may harm therapeutic relationships and levels of patient trust and safety.
Evidence-Based Communication Strategies
Two available evidence-based practices can improve the quality of this interaction: plain language integrated with the teach-back method, and an active listening person-centred conceptual framework.
Plain Language and Teach-Back.
Plain language means presenting clinical information in simple, clear language that reduces cognitive load, especially in older patients or those experiencing emotional distress (Randell et al., 2025). Rachel made use of some unexplained clinical jargon in this interview like genitourinary, integument, and DVT, which left Sharon confused. Replacing these terms with everyday language, for example, asking "Do you have any problems with your bladder or kidneys?" instead of "genitourinary issues," would have improved Sharon’s understanding and engagement.
A teach-back method is a plain language technique asking patients to paraphrase the information in their own words to ensure they have understood it (Shersher et al., 2021). Since this interview also contained the research recruitment, it was critical to make sure that Sharon was well aware of the purpose of the study and her role. Rochelle could have said, "Just to make sure I explained it clearly, could you tell me in your own words what this study involves?" This would have confirmed informed consent understanding and reinforced the autonomy of Sharon to make decisions.
Person-Centered Active Listening
The person-centered active listening model focuses on open questions, reflection, and collaborative agenda-setting to place the priorities of the patient at the center (Kwame & Petrucka, 2021). This treatment is critical as it enhances engagement and makes sure that emotional and clinical issues are not postponed. When Sharon expressed sadness about being unable to walk her dog and see her grandchildren, as well as anxiety about her upcoming trip to Machu Picchu, Rochelle moved on without exploring these concerns. A reflective response such as "It sounds like staying mobile is really important to your wellbeing. Can you tell me more about that?" would have demonstrated empathy while also gathering clinically relevant information. The agenda-setting collaboration during the initial part of the interview, during which Sharon was invited to determine her priorities, would have formed a more equal and therapeutic relationship from the start (Sharkiya, 2023).
Conclusion
This essay has discussed the communication behaviors within the interview between Rochelle and Sharon, including its strengths and serious limitations. Although the interaction commenced with an open-ended question and involved other verbal recognition techniques, it was largely characterized by ineffective communication practices, such as excessive closed questioning, which lacked active listening, inappropriate language, and professional boundary violations. These aspects adversely impacted patient trust, decreased the chances of emotional expression, and cast doubts on the quality of informed consent. When practicing, in the future, I will focus more on active listening, meaning that I will provide my patients with adequate time to fully express their concerns before proceeding. I will additionally incorporate reflective responses because sometimes paraphrasing what patients say can enhance comprehension, legitimize feelings, and make sure that patients are not missing critical clinical and emotional clues.
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