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STRESZCZENIE Komunikacja interpersonalna – podstawowa umiejętność we współczesnym pielęgniarstwie

Wstęp. Komunikacja w ochronie zdrowia ma charakter transdyscyplinarny i nawiązuje do wielu dziedzin, w kompleksowym osiąganiu

zmian behawioralnych i społecznych. WHO określiła dobrą komunikację interpersonalną jako jedną z pięciu umiejętności niezbędnych

do zdrowego i szczęśliwego życia. 

Cel. Pod kre śle nie zna cze nia ko mu ni ka cji inter perso na l nej jako pod sta wo wej umie ję t no ści we współcze s nym pie lęg nia r stwie kli ni cz nym. 

Ma te riał i me to da. Opi so we po dej ście ana li ty cz ne. 

Wyniki. Praca w sposób zwięzły przedstawia istotę komunikacji w opiece zdrowotnej jako interakcji i wymiany informacji pomiędzy

wszystkimi uczestnikami systemu ochrony zdrowia (pacjenci, ich rodziny, personel medyczny, współpracownicy, media, urzędnicy

państwowi i inni). Zwykło się określać ten rodzaj komunikacji, jako specyficzny rodzaj komunikacji społecznej, która odbywa się na

subtelnym poziomie emocjonalnym i intelektualnym, gdzie istotne jest, aby docenić cechy wszystkich jej uczestników. Zostanie

przedstawiona koncepcja kompetencji komunikacji i umiejętności niezbędne do skutecznej komunikacji, jak również pokażemy trzy

poziomy komunikacji terapeutycznej Zostanie przedstawiona koncepcja kompetencji komunikacji i umiejętności niezbędne do

skutecznej komunikacji, jak również pokażemy trzy poziomy komunikacji terapeutycznej oraz wyjaśnimy zastosowanie pojęcia

transmisji komunikacji w podejściu współczesnym. 

Wnioski. Komunikacja interpersonalna w opiece zdrowotnej obok zwykłego przekazu wiadomości, ma również charakter komunikacji 

oficjalnej gdyż jest częścią działalności zawodowej. Rosnąca świadomość znaczenia komunikacji pozwala na wybór metod

komunikacji, ram wartości, w jakich komunikacja się odbywa, umiejętności komunikacyjnych oraz używanych znaków. Zrozumienie

zasad i struktury komunikacji interpersonalnej pomaga w tworzeniu skutecznej i oszczędnej komunikacji zawodowej w dziedzinie

pielęgniarstwa, co ma wpływ na jakość opieki pielęgniarskiej.

Słowa klu czo we: pielęgniarstwo, komunikacja, kompetencja komunikacji

ABSTRACT Communication – the essential skill in contemporary nursing

Introduction. By nature, communication in health care is transdisciplinary and draws on many areas, with the complexity of

achieving behavioral and social changes. WHO has identified the quality of communication as one of the five skills necessary for a

healthy and happy life. 

Aim. Hi g hlight the im po r tan ce of he alth care com mu ni ca tion as an in te gra ti ve fa c tor of mo dern nu r sing in cli ni cal pra cti ce. 

Ma te rial and me t hods. De scri p ti ve ana ly ti cal ap pro ach. 

Re sults: The work con ci se ly re pre sents the es sen ce of he alth care com mu ni ca tion as the in ter ac tion and ex chan ge of in fo r ma tion be -

twe en all pa r ti ci pants in the he alth sy stem (pa tients, the ir fa mi lies, me di cal staff, as so cia tes, me dia, go ve r n ment of fi cials ...). It is spo -

ken abo ut it as a spe ci fic form of so cial com mu ni ca tion that ta kes pla ce on the sub tle emo tio nal and in tel lec tu al le vel, whe re it is im po -

r tant to ap pre cia te the cha ra c ter of all pa r ti ci pants in clu ded. The con cept of com mu ni ca tion co m pe ten ce is esta b li s hed and all the spe -

ci fic skills ne ces sa ry for suc ces s ful com mu ni ca tion are de te r mi ned. Three ba sic le vels of the ra pe u tic com mu ni ca tion and in ter ac tion

are pre sen ted. The use of the con cept of trans mis sion of com mu ni ca tion in the mo dern ap pro ach to this phe no me non is ex plained.
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 INTRODUCTION

Com mu ni ca tion is a com plex re la tion ship, ver bal or
non ver bal in ter ac tion of two or more per sons. As a gen eral 
term, it re fers to the pro cess of ex chang ing ex pe ri ences,
knowl edge, val ues and ideas be tween in di vidu als and so -
cial groups. It is an es sen tial ele ment of hu man un der -
stand ing, co op era tion and the to tal ac tiv ity in so ci ety
(Franc Vreg) [1].

Every com mu ni ca tion has a con tent and re la tional as -
pect. The as pect of con tent re lates to the sub ject of con ver -
sa tion, while the re la tional as pect con cerns the ex pec ta -
tions and at ti tudes to wards the in ter locu tors. Main tain ing
com mu ni ca tion is based on reci proc ity, or on es tab lish ing
a feed back be tween the in ter locu tors [2]. The flu ency of
com mu ni ca tion is rep re sented as a phe nome non on which 
any form of hu man com mu nity is based upon; so re search -
ing and de fin ing the term of com mu ni ca tion have been
con ducted on in ter per sonal, group, com mu nity and global 
level [3].

He alth com mu ni ca tion
In ter per sonal skills are at the cen ter of every man’s so -

cial ex is tence. That in ter per sonal com mu ni ca tion in dy ads
or small groups, rep re sents the larg est part of hu man com -
mu ni ca tion in which someone is di rectly in volved dur ing
the life. In large number of fields and pro fes sions, in ter per -
sonal skills are the main tool of work for the re ali za tion of
pro fes sional aims. They are es pe cially im por tant in those
pro fes sions cen tered on man.

In ter per sonal com mu ni ca tion in health care, be side the
usual mes sage trans mis sion, partly has a char ac ter is tic of
pub lic com mu ni ca tion, be cause it also means a pro fes -
sional ac tiv ity. Un der stand ing the rules and struc tures of
com mu ni ca tion, as sists the for ma tion of sen si tive and ap -
pro pri ate pro fes sional in ter ac tions. Health Com mu ni ca -
tion means in ter ac tion and in for ma tion ex change be tween 
all par tici pants in the health sys tem (pa tients, their fami -
lies, medi cal staff, as so ci ates, me dia, gov ern ment of fi cials). 
We talk about it as a spe cific form of so cial com mu ni ca tion 
that takes place on the sub tle emo tional and in tel lec tual re -
la tions, in which it is im por tant to re spect the per son al ity
of all par tici pants in the in ter ac tion [4]. The re la tion ship
be tween health work ers and pa tients has been chang ing
through out his tory ac cord ing to their roles. Sig nifi cant ad -
vances in medi cine, the de vel op ment of highly so phis ti -
cated di ag nos tic and thera peu tic pro ce dures, nar row spe -
ciali za tion, frag men ta tion of serv ices and com mer ciali za -
tion of work, have led to de hu mani za tion of re la tions and
ne glect of a ho lis tic ap proach to the pa tient. This re sulted
in the es tab lish ment of pa ter nal is tic re la tion ship where
domi nance of medi cal work ers is at one end, and pa ti ent’s

pas siv ity and de pend ence on the other end. Ine qual ity in
re la tion and one- way com mu ni ca tion cre ated mu tual dis -
con tent, in se cu rity, fear and ag gres sion. Con trary the re -
cent prac tice, now it is in creas ingly em pha sized the ne ces -
sity of two- way com mu ni ca tion be tween pa tient and
health pro fes sional and good in form ing of the pa tient. So
to day, we talk about the domi nance of the con cept of
trans mis sion of com mu ni ca tion that high lights the cate -
go ries of com mu nity, par tici pa tion and be lief in com mu -
ni ca tion be tween the par ties, giv ing birth to a re la tion ship
of mu tual trust and re spect [1].

Art of com mu ni ca tion
Qu a li ty re la tion s hips are not the re sult of chan ce but of

kno wing the ele ments es sen tial for suc ces s ful com mu ni ca -
tion. Com mu ni ca tion is now re co g ni zed as a skill that is
ac qu i red by le a r ning and who se base is a co m bi na tion of
good:
• In ter per so nal skills (the abi li ty to col la bo ra te with ot -

hers);
• In tra per so nal skills (the abi li ty to ma na ge one’s own at -

ti tu des and emo tions) [5].
Art of com mu ni ca tion in he alth care in vo l ves se ve ral

pha ses:
1. in ter pre ta tion of the ob se r ved;
2. de ci ding on treat ment;
3. the pro ce du re (ope ra tion);
4. as ses s ment, eva lu a tion of the ap p lied pro ce du re.

A ca re ful ana ly sis of the se pha ses re sults in the con c lu -
sion that, in the com mu ni ca tion, the he alth wor ker is ne -
ces sa ry to clo se ly mo ni tor (ob se r ve and re gi ster) all
com mu ni ca tion di re c ted to him both ver bal and non ver -
bal; to use this in fo r ma tion to un de r stand what the ac tor
says; to think and de ci de how to pro ce ed, and then as sess
whe t her his ac tion was good or it has been ma y be bet ter if
he had ac ted dif fe ren t ly.

Spe ci fic skills re qu i red are:
• the abi li ty to con cen tra te at ten tion that al lows ob se r va -

tion of in ter lo cu tor;
• the abi li ty of qu ick re co g ni tion, ma king gene ra li za tions

and cor rect con c lu sions (which ba sed upon in tel li gen ce);
• the abi li ty of self -obse r va tion and in sight into one self

and one’s own be ha vior;
• the abi li ty of re a li stic self-eva luation- self-cri ti cism [6].

Three ba sic le vels of the ra pe u tic 

com mu ni ca tion and in ter ac tion
Com mu ni ca tion is the fo un da tion of pro fes sio nal pra -

cti ce and pa tient tre a t ment. This me ans that the ob je c ti ve
of the pro fes sion di c ta tes the way of work in it. The main
aim of the he alth pro fes sions is ca ring for he alth. Ac cor -
din gly, the pu r po se of com mu ni ca tion in the me di cal pro -
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stand ing the rules and struc tures of com mu ni ca tion helps in the for ma tion of a vi able and cost ef fec tive pro fes sional com mu ni ca tion in the
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fes sion is al wa ys the pro mo tion of he alth. The se are also
the three le vels of com mu ni ca tion in he alth care [6]:
• the first le vel is ba sed on pro fes sio nal kno w le d ge, the

orien ta tion on the pa tient and em pa t hy;
• the se cond le vel of pro fes sio nal care also con sists of the

triad: emo tions, ra tio na li ty and et hic;
• the third le vel con ta ins the triad of time: past, pre sent

and fu tu re.
Pro fes sional care for oth ers has es sen tial aim to im -

prove health – as well as in ter per sonal re la tion ships and
com mu ni ca tion as an in stru ment for achiev ing these are
based on com pe tence, fo cus ing on the pa tient and em pa -
thy (first level).

Ex per tise is es sence of pro fes sional com pe tence. High
pro fes sional knowl edge is, firstly, a guar an tee of pro vi sion
of ade quate medi cal care, and then, the foun da tion of good
com mu ni ca tion with the pa tient. Ex per tise in com mu ni ca -
tion skills al lows the health work ers good as sess ment of the
par tici pant as a per son, a good un der stand ing of his mes -
sages and se lec tion of the best ap proach. Ex per tise al lows
them to ana lyze all the rele vant facts in a par ticu lar situa -
tion, to sepa rate the im por tant from un im por tant, to take
the op ti mal ac tion, to rec og nize own feel ings and re ac tions,
to un der stand, the re spon dent, and to reach the pa tient.

Em pa thy – the abil ity to un der stand the pa ti ent’s emo -
tional state through the un der stand ing and af fec tion,
which fur ther af fects the qual ity of pa tient care and qual ity
of com mu ni ca tion with him. Many peo ple con sider that
pro fes sional knowl edge and em pa thy are the most im por -
tant pre con di tions for good pro fes sional care and com mu -
ni ca tion. Em pa thy is a nec es sary but not suf fi cient for a
good pro fes sional pa tient care. Sym pa thy grows out of em -
pa thy and in cludes the de sire to help the pa tient, not be -
cause it is ex pected from the medi cal staff, but be cause the
pa tient is be ing ex pe ri enced as a per son, in di vid ual,
unique hu man be ing. 

Ori en ta tion – im plies the abil ity to keep com mu ni ca -
tion un der con stant dic tate of the ba sic aims of the medi cal 
pro fes sion, and that is the pro mo tion of health [6].

The cu l tu re of com mu ni ca tion
Com mu ni ca tion com pe ten cies of nurses in clude dif fer -

ent kinds of knowl edge, val ues and sen si tiv ity for so cia bil -
ity. It im plies the ex is tence of [7]:

• Co g ni ti ve co m pe ten ce (ex pe r ti se, kno w le d ge of rights
and du ties, abi li ty to di stin gu ish and to re flect on facts);

• Emo tio nal co m pe ten ce (po si ti ve ac ce p tan ce of di ve r si -
ty, re spect and ap pre cia tion of the pa tient, re spect for
equ a li ty and so li da ri ty);

• So cial co m pe ten ce (co o pe ra tion, con flict so l ving, as se r -
ti ve sty le of com mu ni ca tion).
The de vel op ment of com mu ni ca tion com pe tence al -

lows the de vel op ment of re flec tive ca paci ties that in clude
the abil ity to un der stand and learn from the ex pe ri ence of
so cial and emo tional de vel op ment and self- awareness.
Cul ture of com mu ni ca tion is part of gen eral cul ture, and
there fore the changes in the sys tem of so cial val ues and
norms re flect on the qual ity and level of pro fes sional com -
mu ni ca tion of health care work ers. Con flicts are be com ing
part of eve ry day life within the teams of health serv ices
(pri mar ily due to the high level of pro fes sional in ter de -
pend ence), the first step in es tab lish ing a posi tive in ter ac -
tion be tween the con struc tive man age ment of con flict
situa tions and the choice of ade quate re sponse style (co op -
era tion, com pro mise, ad just ment, com pe ti tion, with -
drawal)[8].

Nu r sing skills in com mu ni ca tion as an 

in te gra ting fa c tor of con tem po ra ry nu r sing
• Gi ving in fo r ma tion skill – nu r se al wa ys has to give

hope, en co u ra ge the pa tient to fight and ac ti ve ly par ti ci -
pa te in tre a t ment, no em p ty pro mi ses and fa l se ho pes,
no “ro ugh truth“, but the truth has to be said in a pro per
man ner, and all in the fun c tion of the ra pe u tic com mu -
ni ca tion wi t ho ut pre di c tion of the di se a se ou t co me, but
to ward the fight for the he alth and qu a li ty in the life of
the pa tient;

• So cia li za tion skill – nu r se sho uld be tra i ned to par ti ci -
pa te in so cial and com mu ni ty ac ti vi ties, and that pa -
tients de ve lop con fi den ce in so l ving some pro blems re -
la ted to so cial pro te c tion;

• Pro te c tion skills - when the pa tient pre sents a dan ger to
the m se l ves and the en vi ron ment (e.g. ag gres si ve, de -
pres sed). It is ne ces sa ry to ti me ly no ti ce the con di tion of
the pa tient thro ugh non ver bal com mu ni ca tion;

• Ob se r va tion and col le c tion of in fo r ma tion skill – pay
at ten tion to the patient’s phy si cal con di tion, hy gie ne,
vi tal signs and le vel of co o pe ra tion;

• A com mu ni ca tion skill in the kno w le d ge of three sty les
of com mu ni ca tion – the ag gres si ve-vio la ting the rights
of ot hers. Pas si ve – when they ex pect ot hers to gu ess
the ir wi s hes and tho ughts. As se r ti ve sty le is pre fer red,
they are the pe o p le who know how to achie ve what they
want but with re spe c ting ot hers; The mes sa ge sho uld be
di rect, open, ti me ly, cle ar, con gru ent. It sho uld avo id
the do ub le post, fo cus on one thing at a ce r ta in po int,
make a cle ar di stin c tion be twe en fact which are per ce i -
ved and per so nal at ti tu des, it sho uld be cle ar abo ut the
wi s hes and emo tions. The mes sa ge sho uld be true;

• Li ste ning skills – Ac ti ve li ste ning, li ste ning with em pa t -
hy, open ness, con s cio us li ste ning, no ti cing dif fi cu l ty in
spe a king;

• Cre a te the ra pe u tic re la tion s hip skills – the the ra pe u tic
nur se - pa tient re la tion s hip can have a be ne fi cial ef fect,
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and then it is a part of the tre a t ment of pa tients, and if it
is not achie ved in this way then it has a ne ga ti ve ef fect
and it is cal led non- the rape u tic pro cess, or can be ne u -
tral when the re is no re sult. The the ra pe u tic re la tion s -
hip is bu ilt thro ugh the ra pe u tic com mu ni ca tion with
pa tients and in te a m work with the do ctor;

• Co un se ling skills – the aim is to en co u ra ge pa tients to
make de ci sions and to find a so lu tion, avo id rea dy - ma -
de so lu tions and pro vi de gu i dan ce. The pro blem sho uld 
be ana ly zed, po ssi b le so lu tions re co g ni zed, and the
patient’s de ci sion ta ken un der con si de ra tion;

• Sug ge stion and per su a sion skill– thro ugh the sug ge -
stion cre a ti vi ty sho uld be en co u ra ged. For exa m p le,
com mu ni ca tion must be qu iet with a lot of pa tien ce and
re stra int, kin d ness and le nien cy when the si tu a tion re -
qu i res it;

• In di vi du al and work with pa tients gro up skills (small
gro up) – nu r se sho uld be tra i ned to con duct in di vi du al
and gro up com mu ni ca tion, which fo cu ses on a spe ci fic
gro ups task [3].

 CONCLUSSIONS

By na ture, com mu ni ca tion in health care is trans di ci pli -
nary and bases on many ar eas, with the com plex ity of
achiev ing be hav ioral and so cial change. WHO has iden ti -

fied the qual ity of com mu ni ca tion as one of the five skills
nec es sary for a healthy and happy life [1].

In creas ing aware ness of the im por tance of com mu ni ca -
tion al lows the choice of com mu ni ca tion meth ods, the
value frame work and the com mu ni ca tion skills and char -
ac ters used in com mu ni ca tion. Un der stand ing the rules
and struc tures of com mu ni ca tion helps in the for ma tion of 
a vi able and cost ef fec tive pro fes sional com mu ni ca tion in
the field of nurs ing ac tivi ties. De vel oped skills of ef fec tive
com mu ni ca tion can be un der stood as a form of qual ity as -
sur ance in nurs ing.
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