Tina

As for obstructive messages in the hospital setting, I haven't really witnessed any there.  The feedback I get from the nurses that I work with is usually positive.  I'm not around others enough to see it anywhere else on the floor.  

I found that changing obstructive messages into facilitative messages can be hard depending on the situation.  I didn't think the messages that we had to change were that difficult except for the first one.  I struggled with that one for a while.  It seemed a lot more negative than the others and was hard to make it facilitative.  I tried to make it as positive as I could.  It was helpful to use the chart from the book to give ideas of what direction to take the positive messages (Zerwekh, 2006).  The last scenario was probably the easiest of the five to change.  There are some situations that you have to stop and think about what you are going to say and how you can make it as positive as you can.  It's hard to do when what you are communicating about is negative.  Jamie Walters (2007) offers some good ideas for making tense moments in communication easier.  She offers ideas for preparing before the communication and how to communicate more clearly to help get important points across.
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Maria
Men and women in my opinion can communicate and understand each other better if they throw out the clichés that each gender thinks about the other and talk like normal people.  In the text book there is a whole paragraph about how men and women view things.  For example, while communicating men are direct and assertive and women are soft with a supportive tone (Zerwekh, 2006, pg. 241).  This is ridiculous, I know lots of women who are strong and assertive and I also know some men who are scared of their own shadow.  Men and women will never be able to communicate effectively until each gender views the other as their equal and this will never occur as long as clichés such as these are still believed.  Instead of trying to communicate as men and women we should communicate as health professionals (Stein-Parbury, 2007).  I feel comfortable working in most any culture because I feel that I can adapt well to people, I found this out in Metro, that whatever the situation or culture of the staff or patients I felt comfortable after the initial greeting period, but ideally I would want to be part of a culture who values higher education and is very assertive in their behavior and language because I adapt the best to this.  If I was in a culture that I was uncomfortable with I would either learn to adapt to the best of my abilities or transfer out of the situation as soon as possible because not being comfortable in the work place leads to problems like being burnt out and it eventually effects patient care, it is better to remove myself from a bad situation and keep up the proper standards of patient care.

References
Stein-Parbury, J., Liaschenko, J.  (2007).  Understanding collaboration between nurses and physicians as knowledge at work.  American Journal of Critical Care, 470-477.  

Zerwekh, J., & Claborn, J. C. (2006). Nursing Today: Transitions and trends (5th ed.). St. Lewis: Saunders Elsevier.

Vince

I think that the most difficult aspect of listening is concentration. I feel that it is difficult to concentrate when someone is talking because there are always distractions in the background—other people are talking, alarms are going off, the pipes at school are banging, etc. In order for me to be able to become a more effective listener I need to make sure that if I am temporarily distracted that I focus back in on the conversation right away. I can also clarify anything that I may have missed at the end of the conversation if need be. If there seems to be a lot of distractions it would be a good idea to suggest moving to a more private place for the conversation if possible

 

Zerwekh (2006) has a list of tips that are essential for developing effective listening skills on pages 247-248. One of the tips from that list that I feel I can use to develop effective listening skills includes making sure that I actually hear what is being said by eliminating distractions. I also need to make a conscious effort to focus in on what is actually being said. A good tip that I found in the list is to take short notes on important things that are being said so they can be referred to later. I plan to work on my active listening skills. DeVito (1995) says that active listening is related to how a person understands the message at hand. He also says that active listening is one of the most important communication skills to learn. If I implement these tips and skills I am sure that I will become a more effective listener.

 

An example of a work situation where people might negotiate more successfully if everyone attentively listened to each other involves the chain of command. Any time something that needs to be reported is going on with a patient the chain of command is initiated. If the next in line of the chain of command effectively listens to the person who is delivering the important message steps can be taken to resolve the situation safely, appropriately, and in a timely manner.
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Summary

Our group’s discussion this week was on communication.  We discussed obstructive messages, the differences in men and women when communicating, and listening.  There were many ideas discussed in our group that focused on these three areas of communication.  Tina described how it can be difficult sometimes to take a negative message and make it positive.  She cited Jamie Walters (2007) as a resource that describes ways to help difficult communication situations less complicated.  She also brought up how Zerwekh (2006) has a chart that helps make an obstructive message more positive.  Maria brought up good points about gender differences with communication.  She brought up how our book describes men as direct and assertive while communicating and women as soft with a supportive tone (Zerwekh, pg. 241).  She further went on to say that is may not always be true and that women can have male communication qualities and men can have female communication qualities.  A major point Maria made that summed up gender differences is, “Instead of trying to communicate as men and women we should communicate as health professionals (Stein-Parbury, 2007).” Lastly, Vince brought up some great points about listening.  He described concentration as being probably the most difficult aspect about listening.  Vince referred everyone to Zerwekh pages 247-248 for some important tips developing effective listening skills.  He also pointed out the good listen skills is essential when dealing with the chain of command.  I think everyone really brought up some excellent points about communication and the resources used where very informative and helped explain areas of the topic that our book may have not explained as thoroughly or was unclear to some individual.  As Maria pointed out there are gender differences with communication, but there are cultural differences as well.  Zerwekh points out that culture plays a key role in communication as well and that we must understand our own culture, as well as other’s culture, to effectively communicate.  O’Neil (2009) describes cultural differences and how they affect communication.  There are good charts that describe use of space among different cultures.  Our group did a nice job discussing verbal communication, but another area that should be considered is how to communicate effectively through written communication.  Zerwekh points out that a large part of what makes a nurse an effective communicator is his/her ability to write effectively.  When you think about the million tasks a nurse completes during his/her shift, how many of them include writing?  The answer I come up with is most of them.  Even though we may not be communicating in writing when performing trach care or a dressing change, we need to write/communicate the information in the chart.  We need to paint a clear picture for the doctor, the insurance company, other nurses, ect. in order to ensure proper care for the patient.  Communication in all shapes and forms intertwines itself into every aspect of nursing and to be effective caregivers, we must ensure we are effective communicators.
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