
CHAPTER 4

Communication Challenges



Caring for the Person
◦ Whole person

◦ For effective care, you must 

consider the whole person.

◦ Holism is a concept that 
considers the whole person.

◦ The whole person has 
physical, social, 

psychological, and spiritual 

parts.

◦ These parts are woven 

together and cannot 

be separated.

◦ Disability and illness affect 

the whole person.



Caring for the Person (cont’d)

◦ Addressing the person

◦ Follow these rules to address patients and residents with dignity 

and respect.

◦ Use their titles.

◦ Do not call them by their first names unless they ask you to.

◦ Do not call them by any other name unless they ask you to.

◦ Do not call them Grandma, Papa, Sweetheart, Honey, or 

other similar names.



Basic Needs

◦ Abraham Maslow theory

◦ Basic needs must be met for a person to survive and function.

◦ The needs are arranged in order of importance.

◦ Lower-level needs must be met before higher-level needs.



Culture and Religion
◦ Culture

◦ The characteristics of a group of people passed from one 

generation to the next

◦ The person’s culture influences:

◦ Health beliefs and practices

◦ Thinking and behavior during illness and when in a 

hospital or nursing center

◦ Some cultures have beliefs about what causes and 

cures illness.
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10. Identify communication guidelines for disorientation and 
confusion

Define the following terms:

disorientation

confusion about person, place, or time; may be permanent or 
temporary.

confusion

the inability to think clearly and logically.



Effects of Illness and Disability

◦ People do not choose sickness or 

injury.

◦ Physical, psychological, and 

social effects occur.

◦ Some illnesses result in 

disabilities.

◦ A disability may be 

temporary or permanent.

◦ Anger is a common response 

to illness and disability.

◦ If you have problems 
dealing with the person’s 

anger, ask the nurse for 

help.



Effects of Illness and Disability (cont’d)

◦ You can help

◦ Make the person feel safe, secure, and 

loved.

◦ Remember to maintain professional 

boundaries.

◦ Treat each person with respect and 
dignity.

◦ Optimal level of function

◦ The person’s highest potential for mental 

and physical performance.



Persons You Will Care For

◦ People are grouped in health care agencies by their problems, 

needs, and age.

◦ Mothers and newborns

◦ Children

◦ Adults with medical problems

◦ Persons having surgery

◦ Persons with mental health problems

◦ Persons needing bariatric care

◦ Persons in special care units

◦ Persons needing subacute care or rehabilitation

◦ Older persons



Communicating with the Person

 You communicate with patients and residents every time you give 

care.

 Your body sends messages all the time.

 Good work ethics and understanding the person are needed for 

good communication.

 What you say and do are important.



Communicating with the Person 
(cont’d)
◦ Effective communication

◦ Use words that have the same meaning for you and the 
person.

◦ Avoid medical terms and words not familiar to the person.

◦ Communicate in a logical and orderly manner.

◦ Give facts and be specific.

◦ Be brief and concise.

◦ Understand and respect the patient or resident as a person.



Communicating with the Person 
(cont’d)
◦ View the person as a physical, psychological, social, and 

spiritual human being.

◦ Appreciate the person’s problems and frustrations 

(empathy).

◦ Respect the person’s rights (holism).

◦ Respect the person’s religion and culture (holism).

◦ Give the person time to understand the information that you 

give. 

◦ Repeat information as often as needed.

◦ Ask questions to see if the person understood you.

◦ Be patient (respect).

◦ Include the person in conversations when others are present 

(respect).



Communicating with the Person 
(cont’d)
◦ Verbal communication

◦ Words (written or spoken)—follow these rules:

◦ Face the person.

◦ Allows for lip-reading; May be easier for person to hear 

you.

◦ Position yourself at the person’s eye level.

◦ Control the loudness and tone of your voice.

◦ Speak clearly, slowly, and distinctly.

◦ Do not use slang or vulgar words.

◦ Repeat information as needed.

◦ Ask one question at a time.

◦ Do not shout, whisper, or mumble.

◦ Be kind, courteous, and friendly.



Communicating with the Person 
(cont’d)
◦ The written word is used when the 

person cannot speak or hear but 

can read.

◦ When writing messages:

◦ Keep them simple and brief.

◦ Use a black felt pen on white 
paper.

◦ Print in large letters.

◦ Some persons cannot speak or 

read.

◦ Ask questions that have “yes” 

or “no” answers.

◦ Follow the care plan.



Communicating with the Person 
(cont’d)

◦ Nonverbal communication

◦ Does not use words

◦ Messages are sent with gestures, 

facial expressions, posture, body 

movements, touch, and smell.

◦ Nonverbal messages more 

accurately reflect a person’s 

feelings than words do.

◦ Touch is a very important form of 

nonverbal communication.

◦ The meaning depends on age, 

gender, experiences, and culture.

◦ To use touch, follow the person’s 

care plan.

◦ Remember to maintain professional 

boundaries.



Communicating with the Person 
(cont’d)
◦ Body language involves:

◦ Facial expressions

◦ Gestures

◦ Posture

◦ Hand and body movements

◦ Gait

◦ Eye contact

◦ Appearance



Communicating with the Person 
(cont’d)

◦ Communication methods

◦ Listening means to focus on verbal and nonverbal 

communication.

◦ Paraphrasing is restating the person’s message in 
your own words.

◦ Direct questions focus on certain information.

◦ Open-ended questions lead or invite the person 

to share thoughts, feelings, or ideas.

◦ Clarifying lets you make sure that you understand 

the message.

◦ Focusing is dealing with a certain topic.

◦ Silence is a very powerful way to communicate.



Communicating with the Person 
(cont’d)

◦ Communication barriers prevent sending and 

receiving messages. You must avoid:

◦ Using unfamiliar language

◦ Cultural differences

◦ Changing the subject

◦ Giving your opinion

◦ Talking a lot when others are silent

◦ Failure to listen

◦ Pat answers

◦ Illness and disability

◦ Age



Persons with Disabilities

 Have the same basic needs as you and everyone else

 Have the right to dignity and respect just like you and 

everyone else

 Common courtesies and manners (etiquette) apply to any 

person with a disability.





















Persons with Disabilities (cont’d)

◦ The person who is comatose

◦ Comatose means being unable to respond to stimuli.

◦ The person who is comatose cannot respond to others.

◦ Often the person can hear and feel touch and pain.

◦ Assume that the person hears and understands you.

◦ Use touch and give care gently.

















Family and Friends

 Family and friends help meet safety and security, love and 

belonging, and self-esteem needs.

 They offer support and comfort.

 They lessen loneliness.

 Some also help with the person’s care.

 The presence or absence of family or friends affects the person’s 

quality of life.













Behavior Issues

 Some people do not adjust well to illness, injury, and disability. 
They may have some of the following behaviors:

◦ Anger

◦ Demanding behavior

◦ Self-centered behavior

◦ Aggressive behavior

◦ Withdrawal

◦ Inappropriate sexual behavior



Behavior Issues (cont’d)

◦ You cannot avoid the person or lose control because a 

person’s behaviors are unpleasant.

◦ Good communication is needed.

◦ Follow the person’s care plan.
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8. Identify communication guidelines for combative behavior

Remember these guidelines for combative behavior:

• Call for the nurse immediately.

• Keep yourself and others at a safe distance.

• Stay calm and do not appear threatening to the resident.

• Be reassuring. Consider what might have triggered the 
behavior.

• Stay neutral. Do not respond to insults and do not argue.

• Follow direction of the nurses.

• Report facts you observed.

• When the resident has calmed down, stay with her if she 
wishes to talk.
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9. Identify communication guidelines for inappropriate sexual 
behavior

Define the following term:

masturbation

to touch or rub sexual organs in order to give oneself or 
another person sexual pleasure.
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9. Identify communication guidelines for inappropriate sexual 
behavior
REMEMBER:

Older adults, like all humans, are sexual beings. Residents have 
the right to choose how they express their sexuality.

Sometimes residents will show inappropriate sexual behavior. 
This behavior does not seem normal or makes you or others 
uncomfortable. It includes sexual advances or comments. 
Inappropriate behavior also includes things like removing 
clothing in public places.
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Remember these guidelines for inappropriate sexual behavior:

• Do not overreact. Try to distract the resident or move her to a 
private area.

• Do not judge the behavior or gossip about it.

• Watch for problems that mimic inappropriate behavior.

• Report inappropriate behavior to the nurse.

9. Identify communication guidelines for inappropriate sexual 
behavior
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REMEMBER:

Sometimes what appears to be inappropriate sexual behavior has 
an underlying cause like a rash, clothes that are too tight, too 
hot, or too scratchy, or the need to go to the bathroom. Nursing 
assistants should watch for these problems.

9. Identify communication guidelines for inappropriate sexual 
behavior



4

Communication Challenges

REMEMBER:

If you encounter consenting adults engaged in sexual behavior, 
you must provide privacy and leave the area.

9. Identify communication guidelines for inappropriate sexual 
behavior
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Remember these guidelines for inappropriate sexual behavior:

• Do not overreact. Try to distract the resident or move her to a 
private area.

• Do not judge the behavior or gossip about it.

• Watch for problems that mimic inappropriate behavior.

• Report inappropriate behavior to the nurse.

9. Identify communication guidelines for inappropriate sexual 
behavior



Remember who you’re 
working for/with…


