Evaluating Therapeutic Communication Techniques Using Standardized Patients

Glanna Constantine, DNP, APRN, FNP-BC

PRO_‘J ECT F_)URPOSE o METHODS  Intervention and Data Collection continued Dligvﬂiselglwancemem of therapeutic
'i_CIJIeS |rrc11p.lement|.ng Lhel’alloedU“C Cfmmunllchatlolnh *Subjects « Standardized patients utilized two months after commung:atlon <kills and psychlatFr)lc Iness
skills and increasing knowledge of mental healt : - initi iact | i “ragl- ”
Iliness In providers and nursing staff result in ISr;millgtggjrlesc:(l\;iﬁpglilnse,??’tlggsicliﬂ IgeS?IDVg)Sr : results in .better communication abilities of
increased scores on the Health Communication RN 27  Communication re-assessed using HCAT both providers and n_urses |
Assessment Tool and decrease the incidence of APRN/MD/DO 9 . Code BERT/Grey data post-project y !\/Iez:m HC?:_SCOVGS 'ngllfease? arter prt(_)JeCt
- - - - - - - implementation, regardless of occupation
l;)j:lgail::/;)lrjll;;niir?heenﬁfspci:tzlllgd on medical Implementation retrieved from security . The number of behavioral emergencies is not
RESULTS impacted by knowledge enhancement of
< 2years 26 therapeutic communication and psychiatric
PROBLEM STATEMENT > 2 years 10 illnesses
*Approximately 1 in 5 adults in the United States *Setting HCAT Mean 5cores * There Is no significance between
experiences mental illness in a given year . Metropolitan Level 1 Trauma 100 communication skills and years of experience
Many patients with mental health ilinesses feel Center ) zz |
iIntimidated by society, and many are reluctant to S |
seek healthcare for fear of being judged or cInstruments/Tools E 3: | R IMPLICATIONS FOR ADVANCED
mistreatec » Health Communication = 9% PRACTICE NURSING
"Enhancing communication skilis Is an excellent Assessment Tool (HCAT) g o T WHOLE SAMPLE * Improvement in provider-patient relationships
way to optimize care of the psychiatric patient . Code BERTS/Greys * :i | RNs * Increased job satisfaction
- Behavioral emergencies for verbally 2 . | - * Improved patient outcomes
MODEL/NURSI NG THEORY or phySICa”y aggreSSive patients Pre or Post Intervention
*The lowa Model of Evidenced Based Practice SUSTAINABILITY
guided project design *Intervention and Data Collection P- values for whole sample, RNs, and NPs/MDs/DOs > .0125 using the * An educational tool was developed and will be
» Six step model: assess need, find - Standardized patients utilized for Bonferonni correction Implemented using the hospital learning
best evidence, analyze evidence, “real-world” simulations with RNs, management system for orientation and
design practice change, APRNs. MDs. DOs Independent samples t-tests were performed ongoing education of nurses and advanced
implement and evaluate, . Communication evaluated using » HCAT scores between RNs and providers were not practice providers
integrate and maintain statistically significant, p-value > 0.5
-Orlando’s Nursing Process Theory guided ?EAT | - « HCAT scores between those with less than 2 years REEFERENCES
project implementation with a focus on * Therapeutic communication and experience and those with greater than 2 years
individualization of patient care psychiatric ilinesses presentation experience was not statistically significant, p-value >
provided 0.5
* Code BERT/Grey data pre-project Chi square test of independence was performed
implementation was obtained from  The number of behavioral emergencies pre- and
hospital security post- intervention was examined, and the

relationship of these variables was not significant,
with a p-value > 0.5

The use of standardized patients and role playing is an effective tool In

UNIVERSITY of

Improving therapeutic communication skills for providers and nurses SOUTH FLORIDA




