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Professional Reflection on a Patient Interview: Communication and Therapeutic Relationships
	Observable events
	The ‘unspoken story.’

	Rochelle starts asking an open question (Tell me about yourself), but soon transitions to closed-ended questions.	
	Sharon might experience that her personal story is not truly appreciated, and the interaction is more task-oriented.

	Rochelle tells Sharon to go as fast as he can.	
	Sharon might experience the feeling of hurry, pressure, and the impossibility to voice the concerns at her own pace.

	Questions concerning alcohol and bowel habits are then suddenly brought out.	
	Sharon can experience an uncomfortable feeling, an embarrassing feeling, or a judging feeling, resulting in a lack of openness.

	During the interview, Rochelle is answering the phone on an interview.	
	Sharon might be rejected, unvalued, or feel that her care is not a priority.

	Rochelle says that she has to hurry because of personal plans.	
	Sharon may feel like a burden or secondary to the nurse’s personal commitments.

	Sharon talks of the fear of falling once again. 
	She might be feeling anxiety related to the loss of independence, mobility, and quality of life.

	Instead of addressing issues, Rochelle offers instant appeasement. 
	Sharon can experience not being heard or that her fears are being downplayed.

	Informal language and humour (including references to death and profanity) are used 
	Sharon might feel that there is some lack of professionalism and that he feels uncomposed or undermined.

	Rochelle personally expresses opinion (e.g., religion, alcohol usage).
	There is no longer attention to Sharon; professional delimitation will become unclear.

	Sharon talks about sadness and bereavement.
	It could be her case of unresolved grief and vulnerability of feelings that may not be completely realized.



Part 2 
Part 1: Communication and Patient-Centred Care
The encounter between Rochelle and Sharon brings to the fore the conflict between practicing what is task-oriented and what is patient-centred. Although the written form of clinical interviewing usually involves structured questioning and taking into consideration the answers and responses, the overuse of structured, checklist-based questioning in this interaction inhibits the ability of the patient to express her concerns, values, and priorities. Firstly, Rochelle resorts to an open-ended prompt, where she asks Sharon to tell her story, which complies with the principles of patient-centred communication. The tendency is, however, not maintained because interaction soon turns into close, fast questioning where efficiency, not engagement, is prioritized.
Items numbered (closed questions) come in handy when it comes to collecting a specific piece of clinical information, especially in the structured assessment, but they are to be supplemented by open-ended exploration to facilitate holistic knowledge (Kwame and Petrucka, 2021). What further validates a task-oriented way of doing things is the fact that Rochelle instructs Sharon to go as fast as she can, and this further indicates the predisposition of the patient towards embracing an action-oriented perspective. It is a haste that does not leave Sharon with a moment to reflect and articulate complicated issues, in this case, her fear of falling and suffering following bereavement.
A very important aspect of therapeutic communication, active listening, is not always shown. Active listening requires both verbal and non-verbal behaviours like attentional, encouraging, and reflective behaviours (Sharkiya, 2023). But the behaviours of Rochelle, who answered a call on the telephone in the middle of an interview and said that she needed to hurry since she had personal commitments, indicate distraction and disengagement. 
One of the most important moments is when Sharon talks about her fear of falling again. This statement is a clinical and emotional alert; this would mean the possibility of harm to her safety and autonomy. Moreover, the identity of Sharon as an older adult and a retired nurse suggests more considerations in communication. To promote understanding and involvement, older patients may require more sales pitches, clear elucidations, and respectful interactions (Sharkiya, 2023). Being a former nurse, Sharon might have had increased expectations as far as professionalism and clinical reasoning are concerned.  A more responsive attitude would be to realise these personal attributes and shape communication to suit such attributes. Generally, this communication can be used to show how a mainly task-focused form of communication can undermine patient-centred care. 
Professional Therapeutic Relationships and NMBA Standards - Part 2
[bookmark: _Toc1916499]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.
The language used is poor and unacceptable, is one of the most outstanding issues. 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, mixes professional boundaries and puts the focus on 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 is responsive to the needs of Sharon, especially as she is fearful of falling, experiences grief, etc. 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- Part 3
In an effort to enhance the quality of communication and facilitate patient-centred care, the following two evidence-based approaches may be considered: use of plain language with teach-back and implementation of the person-centred active listening model.
The first evidence-based approach is based on the use of plain language in combination with the teach-back model. The use of plain language involves simplifying complex information to promote comprehension and reduce cognitive load, especially among older patients or those who are emotionally distraught (Randell et al., 2025). Thus, Rochelle might explain to the woman what the research study entails and its risks in straightforward terms.
At the same time, the teach-back model allows the nurse to verify that the patient comprehends the provided information (Shersher et al., 2021). Rochelle could phrase this strategy in the following way: "Just to ensure that I made myself clear, can you please paraphrase what I just said about the study?" In addition to improving patients' understanding of the topic, this method allows for building up patients' autonomy and confidence in making decisions. Of course, it should be implemented using a positive and supportive attitude because such an approach will make patients feel insecure or under pressure.
The second technique is related to using a person-centred active listening approach based on empathy, reflection, and collaboration with the client. First of all, the nurse should use open-ended questions and invite the patient to express his/her thoughts and concerns.
It is also important to use reflective listening that implies addressing both content and affective layers in the conversation. To address Sharon's concern about falling and her fear, Rochelle could say something like "I understand that you are afraid of your ability to walk independently now after you have fallen." In other words, the patient feels that her emotions are accepted, and she is encouraged to talk more.
Agenda setting is another way of collaboration that allows nurses to establish goals and objectives in their conversation with clients. Therefore, it will be helpful for Rochelle to explain the purpose of the conversation and invite Sharon to set priorities. According to research studies, these approaches.


Part 3: Reflection on Future Practice
	In this reflection, it became clear just how much clinical interviewing relies on communication. Although completing clinical questions successfully may appear to be an important aspect, poor communication can still lead to a misinterpretation of emotional responses, low patient involvement, and damaged relationships. In my further work, I am going to focus on developing the skill of active listening, which means paying full attention to patients and not interrupting them. I need to give enough time to each person to voice their thoughts without making them feel hurried. I also want to employ the teach-back technique in my communication strategies, especially when dealing with complicated topics or seeking consent from the patient. This involves getting the patient to repeat what I have said in order to make sure that everything is understood correctly. 
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