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Learning Objectives

- ldentify common communication challenges encountered when
caring for organ transplant patients.

- Apply therapeutic communication strategies to establish rapport,
validate emotions, and maintain a therapeutic relationship during
challenging patient interactions.

- Utilize foundational motivational interviewing techniques, including
open-ended questions, affirmations, reflective listening, and eliciting
patient perspectives, to address ambivalence and promote behavior
change.

- Apply principles of psychological first aid to support transplant
patients experiencing acute emotional distress, uncertainty, or crisis.



What are these difficult conversations?

Nonadherence

Substance use

Weight/dietary concerns

Inadequate social support

Unrealistic expectations

Depression/anxiety/trauma

Missed appointments

Fear of graft failure or rejection

Medical complications or poor prognosis

Being denied or delisted

Anger towards healthcare team



Phil, a 52-year-old man with end-stage liver disease
related to alcohol-associated liver disease, is being
evaluated for liver transplantation.

He has been followed by the transplant team for
approximately 6 months. He has completed most of the
required medical testing and has been actively
participating in the evaluation process.

During previous visits, Phil reported that he had
stopped drinking alcohol. His spouse initially supported
this report. However, during a recent visit, his spouse
privately disclosed to a member of the transplant team
that Phil has continued to drink several beers most
evenings.

A recent toxicology screen was also positive for alcohol
biomarkers.

Phil is scheduled to meet with the transplant NP to
discuss the results.
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“Man's inability to communicate
is a result of his failure to listen
effectively”

Carl Rogers, 1961



Therapeutic Presence

- What does therapeutic presence
mean to you?

- Tangible and obscure

Caring

Empathy

Connection

Art of nursing
 “Doing for” and “being with”
- Person-centered care
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Therapeutic Communication:
The Foundation



What is therapeutic communication? Vv

“A collection of technigques that prioritize
the physical, mental, and emotional well-
! being of patients. Nurses provide

~ patients with support and information
while maintaining a level of professional
. distance and objectivity. With

- therapeutic communication, nurses
often use open-ended statements and

- questions, repeat information, or use
silence to prompt patients to work
through problems on their own.”

- American Nurses Association, 2021
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Therapeutic Communication Basics

Two-way conversation
Verbal and nonverbal
Patient centered

Overcome emotional or psychological distress




Examples of therapeutic and non-therapeutic communication technigues

Therapeutic Technigues

| Technigque

Faumsing,

Explanation

: Example

Taking nodice of a single idea or even a
single word; works sspecinlly well with a
cliemt whi is moving mpidly from one
thaugght i ancther, This technaque is not
therapeutse with the client whi is very
anmicis, Frousing shoald nod be pursaed
wridl the anxicty level has subsided

You fieel angry when whi dsean't help

Thix point seems worth kooking al moe
clasely. Pethaps you and | can diseuss il
together

Explonng

Delving further inlo a subject, ide,
e, of relationship; espacaally

dpful with clients whi tend to remain on
a superficil level of comeumnicalson
However, dhibe clicmt chooses not 1o
dischose further informsteon, the suarse
should refmin from peshing ar probing m
nm area that obviowsly creates dsec cendodt

Pleage explain that situation in more detail

Tell e mooee aboani thai situntion

Speking clan Geation and validation

Striving 1o explain that which is vapee or
it lersible amd ua'lmhi."ln for
mnutual understanding; clanifying the
meaning of what has been sid faciliics
and increases understanding for both
chient &nd nurss

I'en mot suse that | understand. Coubd youa
cxplain?

Tell me if miy understanding agrees wilh
WIUTS

Do | umderstand camectly that you said

Presenting realicy

‘When the chient has a misperceplion of the
envirorumenl, the murse dehines reabity or
indicates his « perception of the
situglsan for the client

| understand (hat the voks ecem real io
i, bial | des neod Bear ary vodces

There is no one else in s noom bt vou
amd me

Therapeutic Communication

Dffering general lead

Placing the event in time or sequencs

Oifere the client encoursgement 1
cinkin:

Yiex, see

Co an

Clarifies the relationsbdp of evenls in tme
s (hal the muiree and client can view thin
in perapective

Valeing dowhi

Expressing uncenainty as o the mlﬁl‘_-.' af
the chient's percoptions; often used with
clients experiencing delusional thinking

Verbalizing the impliad

Attempting Lo translabe wonds inlo
lezlimgs

Purtting indn words what the client has
andy implied or sid indirectly; can alsos be
used with the chient who 15 mude or
atheraise experiencing impained verbal
commumication. This clanfies that which
is impdicit ather than explicl

[ find that hard to beliove

That seems mther dowbifid to mo
Are you feelisg. .

It must bave been very diffienlr..

When feclings are expressed indirectly,
ke murse tries fo “desymbaolize” what hes
been said and wo find cloes to the
underlying true 1’r|-.l:11£>.

Formulating & plam of actkon

Usmy silence

When 2 client bas a plan = mind for
dialing with winsl 15 comsidinad 1o bea
stressful sahsation, 5l may sEve W preveil
anger or anxsety from escalsting o an

| ummarsgsible kvel

Client: I'm way aut in the ocesn
Murse: You must be loclng very bonely
now

What cowld you do o b yosar anger oul
harmlessly?

et time this comes up, what might you
i io handle it more appropriabely?

Gives the clicnt the oppantunity 1o oollect
fnid nnize houghts, 1o think through a
pind, or io canssder inlroducing a tapac of
preaier concem than the one being
discussed

| Accepting

Cosveys an attibede of receptivity and
rupard

Yes, | undersiand what you sl

Givimg recopaition

Acknowledging; indicating awnrencss;
hetter them complimenting, which reflects
the murse’s judgment

(dfering self

Makmnp cnesedf available on an
(511 il |1m|i:|_ IRCTEREANE cliemi"s
feelings of self-worth

Giving broad opening

Allorws: the chient (o take the nilialive n
mntraduceng thes iopis; empactzed the
importance af the clieal’s nals in thi
anbera i

1 narince that you. .

Mizking ohservalsns

Verhalizing what is observed or
perceived, This encourages the clisst to
recognize specific behaviors and compare
perceptions with the nurse

And after thal?

What secimod bo bead up b
Was thas belore or atler..
When dd this happen?

¥ 001 SRR LEnSe
1 noigas Wik &ne padang & hot
Y o seem uncomfonable when vou

Encournping description ol percepiions

Asking tha clicnt to verbalize whal is
heing perceived; often used with clients
capenencing hallucinabions

Tell me what is happening row
Are you hearing the voices again

| What dio the voices seem lo be saving

Encouraging comparnison

Foezlating

Asking the client w compare simalariies
and diTenenmces in dbeas, experiences, o
interpersonal relstionships. This helps the
clienl retopades 1L expoiences thal kend
o recur a8 well ag those aspects of life
thal ane chanpesble

Was the somethang like. .

How does this compare with the time
when..

What was your response the last time this
noourmed?

The main idea of what the client has sasd
is repeated; Jets fhe client know whether
or not an expressed sEcement has been
understood and pives him or ber the
chamce to combinwe, or to clarify if
NECESEATY

rn *u?'n-llh v @ while

I"m imterested in yina
What would you Like fo wlk about ioday?

Tl me whit wou are thinking

Rellecting

Quistions and feshings are rofomed hack —
b0 the cleent so that they may be

recogmizid and accepted, and so that the
chient may recognos that his or her point

ol view has value- o gomd techegue ko ese
when the client asks the marse for advice

Ll L can™t sisdy, My mind Keeps
wanide g

Murss: ¥ ou have detTalny concenlrating.
Cliget: Toean®t cabor that mew job, Wit il [
can’'l do f7

Murse: Y ou're alradd sou will Bail in this
NEW POETLHIG

Cliemi: What do vl thank: [ showld do
whoart my wife's drinking problem?
Murse: What do jeow (hink vou should do?

Cliest: My sister won't help a bt toward
my mather’s care. | have to do & alll
Mumse: You feel angry when she dossn’t
help,




cl s dizcomili

and urderstandimg o

[::-J e doms

Non-therapeutic
Communication

and monverbally




Therapeutic Communication Techniques

Presence

Open-ended gquestions

Validation

Reflection

Avoiding the “why”

Silence



Open-ended Questions

“Tell me about

“Are you drinking

alcohol?” your relationship

with alcohol”




Ask Before Advising

“You really need to

“Can you tell me
take your
medications every
day”

what makes taking
your medications
every day difficult”




Validation is Not Agreeing

“I can understand
why you are
frustrated”

“l agree with your
decision”




Avoid the “why”

“Help me

“Why aren’t you understand your

going to physical
therapy?

challenges with
attending physical
therapy”




Silence

“Your biopsy

results are
concerning.”
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Simple vs. Complex Reflection

“Part of you
understands why
we're concerned, but
another part feels like
everyone is blaming

“Your frustrated”

20



Phil, a 52-year-old man with end-stage liver disease
related to alcohol-associated liver disease, is being
evaluated for liver transplantation.

He has been followed by the transplant team for
approximately 6 months. He has completed most of the
required medical testing and has been actively
participating in the evaluation process.

During previous visits, Phil reported that he had
stopped drinking alcohol. His spouse initially supported
this report. However, during a recent visit, his spouse
privately disclosed to a member of the transplant team
that Phil has continued to drink several beers most
evenings.

A recent toxicology screen was also positive for alcohol
biomarkers.

Phil is scheduled to meet with the transplant NP to
discuss the results.
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Motivational Interviewing:
When Patients Aren’t Doing What
We Want



What is Motivational Interviewing?

“*‘

Dr William R. Miller
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Motivational Interviewing Defined

“Motivational interviewing (MI) is an
effective, evidence-based technique for
helping clients resolve ambivalence about
behaviors that prevent change. The core
goals of MI are to express empathy and
elicit clients’ reasons for and commitment to
changing substance use and other
unhealthy behaviors.”

- Miller and Rollnick, 2013

Healthcare Application

Substance use disorder
Smoking

Weight loss

Medication adherence
Cancer care

Diabetes care

Health behaviors among children

24



Readiness to Change

o

o E =

Pre- Contemplation Preparation Action Maintenance
contemplation

@




Motivational Interviewing
Basics




“I know smoking is bad for me. | really should
stop”

Change Talk vs.
Sustain Talk

- “Some people smoke all their lives and never
have any problems with it.”

27



Motivational Interviewing Basics




Phil \Y4

Phil admitted to drinking alcohol and
was informed that he would be
delisted until he could demonstrate
abstinence. He was encouraged to
attend an Intensive Outpatient
Program and attend Alcoholics
Anonymous meeting 2x weekly.

He presents for his next scheduled
follow-up in the hepatology clinic. He
says, “you people are never going to
let me get a transplant anyway, so why
should | bother?”

29



Phil

- What is your first instinct?
- How would you respond?
- The “fix it” response:
- “If you want a transplant then you have to stop drinking.”

- The Motivational Interviewing response:

- "It sounds like you are feeling discouraged and wondering if any of this is worth
it.”

- "What are your goals for your life? What would you want if transplant was still
possible?”

30
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Psychological First Aid:
When Patients Are in Crisis



Psychological First Aid Vv

When?
« Immediately following trauma or crisis
Why?

- Reduces initial stress and fosters
adaptive coping

Who?

« Anyone! Not psychotherapy. Formal
training courses available

Where?

- Community, schools, hospitals, etc

32




Psychological First Aid Action Steps

What is
happening
right now?

Therapeutic
communication

Mental health,
social, and
practical
resources

33



Look

- What is happening right now?
- Overwhelmed

Agitated

Tearful

Crying

Difficulty processing

Acutely distressed

Dissociating

World Health Organization, 2011
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Listen

- Calm voice

- Simple gquestions
- Reflection

- Validation

- Silence

World Health Organization, 2011
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Link

- Connect the patient with:

« Family/support system

Social work

Psychology/psychiatry
Addiction services

Chaplaincy
Practical resources

World Health Organization, 2011
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Alex \Y4

Alex is a 32-year-old adult with cystic fibrosis
s/p bilateral lung transplant 7 years ago. They
have recently experienced worsening
shortness of breath and declining pulmonary
function. After additional testing, the
transplant team determines that Alex's graft
function is deteriorating. Because of several
complex medical factors including cachexia
and declining renal function, re-transplantation
may not be an option.

Alex is scheduled to meet with you, the
transplant APP, to discuss the recent testing
results and possibility of re-transplantation.
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Alex \Y4

The APP explains that the team is concerned about the
decline in graft function and that re-transplantation
cannot be guaranteed.

Alex becomes quiet.
After several moments, they say:

“I don't understand. | did everything | was supposed to
do. | took my medications. | went to my appointments. |
thought this transplant was supposed to give me more
time.”

Alex begins crying.

“So what happens now? Are you telling me there's
nothing else you can do?”

The APP notices that Alex is becoming increasingly
overwhelmed. Alex begins breathing rapidly and says:

“I can't do this again. | spent my whole life fighting to
breathe. | can't go back to that.”

38



Discussion

- What does Alex need in this
moment?

- What should the APP avoid doing
immediately?

- How can the APP use psychological
first aid to help Alex feel safe,
supported, and able to process the
information?

39



Discussion

Rather than immediately providing more medical
information or reassurance, the APP pauses and
says:

“This is a lot to hear, and | can see how
overwhelming and frightening this feels right
now.”

After allowing time for Alex to respond:

“You don't have to figure everything out today.
Right now, let's slow down and talk about what
you need in this moment.”

The APP can then assess Alex's immediate
needs, provide a calm and supportive presence,
and help connect Alex with appropriate supports,
such as loved ones, members of the transplant
team, behavioral health, social work, or other
resources.

40
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Putting It Together:
Ditticult Conversations Tool Kit



Difficult Conversation Tool Kit

Before the Conversation
- Ask yourself:

- What am | feeling?
- What is my goal?

- What does the patient need from
me?

- Am | trying to educate, motivate,
or stabilize?

During the Conversation
- Remember:

« Ask before advising
- Reflect before correcting

- Validate emotion without endorsing
behavior

« Ask permission before giving
information

 Avoid arguing with resistance
« Use silence

« Don't rush to fix

- Preserve autonomy

42



Difficult Conversation Tool Kit

- When you are stuck:

“Tell me more about that.”

"Help me understand.”

“It sounds like..."

“Would it be okay if | shared what I'm concerned about?”
“What do you think the next step should be?”

43
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"The single most important thing you
can do is to shift your internal stance
from 'I understand’ to 'Help me
understand™

Stone, Patton, & Heen (1999)



Final Thoughts \"4

You don't have to be a PMHNP to have
therapeutic conversations. You just
need a few reliable tools—and the
willingness to slow down, listen, and
stay curious.
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