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ABSTRACT
Objectives: To evaluate the knowledge, applicability and importance that nursing students 
attribute to therapeutic communicative strategies. Methods: This is a quantitative study 
(survey) with nursing undergraduates from a public institution. The online questionnaire 
by the SurveyMonkey tool, comprising the informed consent form and six questions, had 
its relevance, clarity and operability assessed by experts. Results: Of the 104 graduates, 50 
participated in the study; the most well-known and applied strategy was Therapeutic Com-
munication, followed by Ask-Tell-Ask, NURSE and Tell Me More; the least were PACIENTE and 
SPIKES. Most use the strategies they know best; all were considered important by at least 
82% of the students. Conclusions: The partial knowledge and application of these strategies 
by the students contributes to reflect on the complexity of their teaching-learning process.
Descriptors: Nursing; Teaching; Communication; Strategies; Health Communication.

RESUMO
Objetivos: Avaliar o conhecimento, a aplicabilidade e a importância que estudantes de En-
fermagem atribuem às estratégias comunicativas terapêuticas. Métodos: estudo quantitativo 
(survey) com concluintes do curso de Enfermagem de uma instituição pública. O questionário 
on-line pela ferramenta SurveyMonkey, contendo o consentimento e seis questões, teve a per-
tinência, clareza e operacionalidade avaliadas por peritos. Resultados: Dos 104 concluintes, 
cinquenta participaram do estudo; a estratégia mais conhecida e aplicada foi Comunicação 
Terapêutica, seguindo-se Ask-tell-Ask, NURSE e Tell Me More; as menos foram PACIENTE e SPIKES. 
A maioria utiliza mais as estratégias que conhece melhor; todas foram consideradas importan-
tes por pelo menos 82% dos estudantes. Conclusões: O conhecimento e aplicação parciais 
dessas estratégias pelos estudantes contribuem para a reflexão sobre a complexidade do seu 
ensino-aprendizagem.
Descritores: Enfermagem; Ensino; Comunicação; Estratégias; Comunicação em Saúde.

RESUMEN  
Objetivos: Evaluar el conocimiento, la aplicabilidad y la importancia que los estudiantes de 
enfermería atribuyen a las estrategias comunicativas terapéuticas. Métodos: estudio cuantita-
tivo (survey) con los graduados en Enfermería de una institución pública. El cuestionario online 
mediante la herramienta SurveyMonkey, conteniendo el consentimiento y seis preguntas, tuvo 
la pertinencia, la claridad y el funcionamiento evaluadas por expertos. Resultados: De los 104 
graduados, cincuenta participaron en el estudio; la estrategia más conocida y aplicada fue la 
Comunicación Terapéutica, seguida de Ask-tell-Ask, NURSE y Tell Me More; y las menos conocidas 
fueron PACIENTE y SPIKES. La mayoría de ellos emplean más las estrategias que mejor conocen; 
y el 82% de los estudiantes consideran todas las estrategias importantes. Conclusiones: El co-
nocimiento y la aplicación parcial de estas estrategias por parte de los estudiantes contribuyen 
a la reflexión sobre la complejidad de su enseñanza-aprendizaje.
Descriptores: Enfermería; Enseñanza; Comunicación; Estrategias; Comunicación en Salud.
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INTRODUCTION

Health communication is fundamental for quality patient care, 
and nurse-patient communication is a skill required of nurses, 
generalist or not, in their clinical practice. Clinical practice is un-
derstood as the professional’s actions in the care context arising 
from their own deliberation, those established in organizational 
protocols and those resulting from other professionals’ prescrip-
tions. Such actions are mediated by communication, in its different 
aspects. However, the use of communication strategies has been 
limited by the knowledge on this content, both by professionals(1) 
and students(2), and also by its complexity.

The literature presents several communication strategies to 
help professionals achieve success in their tasks. These may be for 
obtaining information for the diagnosis or assessing a situation(3), 
as well as for resolving or minimizing a patient’s symptom, that is, 
therapeutic management of a situation(4-12). Some communicative 
strategies of therapeutic aspect are listed below.

The Tell Me More strategy aims to clarify information or ad-
dress the patient’s emotion to understand the problem at hand. It 
involves identifying, in the patient’s speech, a problem that needs 
to be addressed and express interest by saying: “tell me more”, 
thus stimulating the patient’s verbalization(4,6). Another strategy, 
with the same objectives and that contributes to establishing a 
bond and support is Ask-Tell-Ask. In its first Ask step, the profes-
sional/student begins the communicative process by querying 
the patient’s doubt or the topic of care. In the second step, Tell, 
the health professional expounds on the situation in question, 
and if necessary, should provide room for understanding. In the 
third step, Ask, the professional query the patient’s understand-
ing, asking them to summarize the explanation to confirm it(4,6).

The NURSE strategy, an acronym for Naming, Understanding, 
Respecting, Supporting, Exploring, aims to address emotions for 
their recognition and acceptance. In the first step, the patient’s 
emotion is objectively appointed; the second validates it; the third 
step refers to showing respect for the patient’s feeling, performed 
non-verbally; the fourth involves statements of support and of-
fering coping strategies; the last step aims to express interest in 
the patient’s main concerns(4,6-7).

The SPIKES or BUCKMAN protocol, also an acronym, consists 
of six guiding steps to facilitate communicating bad news to the 
patient. The first step (Setting up) refers to an interview planning, 
in which the professional is prepared and where the report will 
take place; the second step (Perception) comprises assessing the 
patient’s perception, it serves to verify the patient’s knowledge 
about their condition; in the third step (Invitation), the patient is 
expected to ask and define what, and to what extent, they want 
to know about their illness; in the fourth step (Knowledge) the 
bad news is revealed objectively and the patient must confirm 
they understand; the fifth step (Emotions) involves accepting 
emotions through an empathic response; the sixth step (Strategy 
and Summary) refers to willingness to discuss interventions, if 
that moment is appropriate, and reducing anxiety by presenting 
and explaining treatment options(6,8-10).

Because of existing cultural diversity and the particularities 
surrounding each country, a study(11) considered the need for a 
protocol focused on the Brazilian context, based on SPIKES. The 

PACIENTE protocol consists of seven steps based on the Portu-
guese word Paciente (Patient), also for communicating bad news. 
The first five steps are similar to the SPIKES protocol, being the 
sixth its differentiator, named as: do not abandon the patient. 
In this step, it should be made clear that the health team is still 
responsible for the patient and their treatment – even without 
the prospect of a cure –, continuing to provide care and offer-
ing biopsychosocial support to the patient and their family(11).

Among the most widely disseminated strategies in the Brazilian 
nursing field, is the proposal of some studies(4,12), resulting from 
the selection and grouping of several therapeutic communicative 
techniques, sorted into three categories: expression, clarification 
and validation. The expression category favors the initial approach, 
seeking to verbalize feelings and problems the patient faces. This 
group includes: “listen reflectively, use silence therapeutically, 
verbalize acceptance, interest, use open or reticent phrases, repeat 
a patient’s remark, ask questions, return a question asked, use 
descriptive phrases, allow them the choice of subject, focus on the 
main idea (if it escapes focus), verbalize doubts, say no, encourage 
expressing underlying feelings, and use humor therapeutically”(4).

The clarification category helps to understand or clarify the 
messages received by the professional, especially ambiguous ones; 
this grouping includes: “stimulate comparisons, ask the patient to 
clarify unusual terms, to specify the agent of action, and describe 
the events in a logical sequence”(4). Finally, the validation category 
is responsible for establishing the common meaning of what the 
patient said, thus avoiding misunderstandings. Techniques in this 
category include: “repeating the patient’s message, asking them 
to repeat what was said, and finally the professional summarizing 
the interaction content, clearly and objectively”(4).

The therapeutic communicative techniques used by un-
dergraduate nursing students during their practical activities 
were evaluated in a descriptive study observing the students’ 
interactions with hospitalized patients; this study found that 
90% of the students reported knowing the communication 
techniques, however, they showed difficulties, insecurity and 
inexperience in interacting with patients when applying their 
theoretical knowledge on communication. The authors recom-
mended implementing actions to reduce difficulties with patient 
relationship, like creating opportunities for training and develop-
ing communication skills before entering the hospital environ-
ment and encouraging the use of theoretical concepts during 
curricular internship activities(2). Such suggestions are relevant 
when considering the complexity of teaching this topic, as well 
as that the lack of knowledge about therapeutic communication 
can impair the quality of nursing care.

Communication teaching approaches in the nursing field 
have been an object of interest in the literature; the use of active 
methodologies, games and even expository and dialogued classes 
that include them are considered useful in the teaching-learning 
of different skills and communicative intervention techniques(12-14). 
In our institution, the different courses that cover this topic use 
diverse teaching methodologies, predominantly lectures, discus-
sions, skills training in pairs, besides simulations and situations 
arising from care scenarios.

Whether addressing emotions or communicating difficult news, 
offering support or even aiming at solving problems, employing 
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these strategies requires essential nurse skills, as several factors 
can represent obstacles to effective communication. The most 
prominent are those concerning the patient, nursing and the en-
vironment(1). Difficulties often cited by nursing professionals were 
establishing limits for the patient, limited knowledge about the 
communication process, offering support and anxiety(2), profes-
sional availability for the task, inadequate knowledge, omniscient 
attitude, disease state and family interference(1).

Given the complexity of the topic, it is essential that nursing 
students learn how to communicate effectively with patients 
and their family members, learning how to apply therapeutic 
strategies, favoring the management of difficult situations, con-
trolling emotional involvement, responding empathically to the 
patients’ needs, solving and supporting the exposed problems, as 
well as their emotions. Assuming a knowledge gap in this area, 
the motivation for this study arose, whose secondary purpose 
was to contribute to reflect on the teaching of such strategies.

OBJECTIVE

To evaluate the knowledge, applicability and importance that 
nursing students attribute to therapeutic communicative strategies.

METHODS

Ethical aspects

The ethical and legal components present in all phases of this 
study are in accordance with Resolution 466/12 of the Brazilian 
National Health Council. The project elaborated for the develop-
ment of this study was approved by the Research Ethics Committee 
of the institution. Confidentiality was ensured and no personal 
data or sociodemographic variables were collected.

Study design, location and period

This is a quantitative study of survey type, guided by the Strobe 
tool, being developed with final-year Nursing undergraduates in 
a public educational institution in the countryside of the state of 
São Paulo, through an online questionnaire made available via 
the platform SurveyMonkey. 

Inclusion and exclusion criteria

The inclusion criteria were: be in the last year of undergradu-
ate study; provide an email address and formally respond to the 
researcher’s invitation sent to such address. The exclusion criterion 
was prior involvement as an evaluator in the construction of the 
questionnaire. Students in the last academic year (n=104) were 
considered as potential participants because they would have 
already received, throughout the course, information about the 
strategies and possible knowledge gaps could be identified.

The study had 65 participants: five nurses as experts; ten 
students as evaluators of the instrument; and fifty students who 
answered the data collection instrument.

The five experts, specialists in the communication field, ini-
tially assessed the content of the online questionnaire and its 

layout; they were all female, and higher education in nursing, 
aged between 27 and 42 years (mean of 31.2 years). Regarding 
the length of experience in the area of Nursing Communication, 
the mean number of years dedicated to teaching was 4.8, 5.6 to 
research, and care was 2 years.

Ten students of the institution’s undergraduate course, recruited 
through the snowball method, participated in evaluating the 
questionnaire regarding its clarity. Of these, eight were female 
and two were male, aged 20 to 24 years (mean age of 21.8 years).

Of the 104 undergraduate students, thirty were not interested in 
participating. After an initial expression of interest, 23 did not answer 
the invitation email and one did not answer the questionnaire.

Instrument creation and evaluation

This study used the SurveyMonkey platform, useful for the ques-
tionnaire creation, collection and analysis of the data of interest. The 
online questionnaire has several advantages both for the researcher, 
as it performs the data analysis, and for the participants, as the stu-
dent has free access, filling it out at their own availability; ensures 
less resolution time, eliminates writing, eases possible constraints, 
among other factors. Furthermore, the literature reiterates that online 
instruments are increasingly recommended, both because they are 
fast, enabling large samples in different geographical regions to be 
covered, and favoring the respondent’s participation and rhythm 
or their anonymity(15-16). In this study, the immediate data analysis 
after the students’ answers, the protection of the autonomy of the 
best moment to answer the questionnaire, the reduction of possible 
constraints and the short estimated time for its resolution were 
considered by the authors as positive aspects.

The literature indicates that the length of the question (17), at-
tributes such as the color and font size used, the way in which it is 
written, and the length of the questionnaire can affect the response 
rate and the participant’s interpretation in an online questionnaire. 
These aspects were evaluated by experts and potential users.

Another controversial aspect concerns the existence or not of 
a barrier to proceed to the next questions; such a process can be 
considered a disadvantage(18) since participants may feel discour-
aged or increase the non-response bias or the measurement error. 
However, another study(15) states that the resource “show question 
based on answer” is positive, as it avoids unanswered questions. To 
minimize this possible bias, it is suggested to offer “I don’t know”, “It 
doesn’t apply” or “I would rather not answer” as answer options(18). 
The present study did not use this alternative; participants could 
close the website and the questions already answered were saved.

The authors built the questionnaire based on the bibliographies 
of strategies Tell Me More(4,6), Ask-Tell-Ask(4,6), NURSE(4,6-7), SPIKES 
protocol(6,8-10), PACIENTE(11) and Therapeutic communication(4,12). 
It comprised seven questions, the first being the invitation to 
participate in the study and the informed consent form. After 
formal agreement, access to other questions was allowed, intro-
duced to students with the reminder that they should answer 
the questionnaire considering their training and experience in 
employing communication techniques when caring for patients 
throughout their undergraduate course. Question 2 asked the 
student to indicate whether or not they knew each of the six 
studied strategies. Question 3 asked about their frequency of use 
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(“not used” to “used frequently”). Question 4 asked to point out 
which objectives (approach to emotion, clarification of obtained 
information, encourage the expression of feelings and thoughts, 
validation of obtained information and communicating difficult 
news) corresponded to each strategy, with the item belonging 
to more than one of them. Question 5 asked to indicate all the 
steps of each strategy, among 38 alternatives, described in Table 
1. Question 6 asked to assign the level of importance of each 
strategy (“unimportant” to “very important”) and Question 7 to 
order, by degree of importance (6 being very important and 1 
unimportant), the six strategies.

The questionnaire was made available through a link, sent to 
the respective emails of the experts and evaluating students, ac-
companied by an invitation, the specific ICF and the instrument 
to carry out its evaluation.

The experts evaluated the questions and their alternatives, 
answering yes or no as to their clarity and relevance, suggesting 
changes when appropriate. The other evaluated aspect was the 

operationality of the questionnaire, regarding the items: acces-
sibility; legibility; font and background color; indicating whether 
or not they were appropriate and suggest changes, if necessary.

The experts considered all questions relevant. All the judges 
agreed on the clarity of Questions 1, 3 and 4, considered as relevant. 
In the others, both questions and alternatives were considered 
of partial clarity, ranging from 60% (Q4 and alternatives of Q3 
and Q5) to 80% (other items).

In assessing the adequacy of its operationality, the experts 
considered the accessibility, legibility of the information and the 
font and background color of the questionnaire as 100% adequate. 
Only one of them highlighted the font size inadequacy, but this 
proposal was discarded, because the SurveyMonkey tool did not 
allow layout changes.

The experts’ suggestions considered the clarity of the ques-
tions, its alternatives and the stages of the strategies, as well as 
changes in the spelling of the names of the strategies, as shown 
in Chart 1.

Chart 1 – Suggestions issued by experts and students during the process of creating the questionnaire to assess knowledge, applicability and importance 
attributed to nursing communication techniques by undergraduates.

Questions Item Original Version Experts’
suggestions

Students’
suggestions

Question 2

Content

Mark, in the appropriate column, your 
knowledge (I know, I do not know) of the 
intervention techniques (listed in the left 
column) used by nurse’s when talking to 
patients.

Mark, in the appropriate column, your 
knowledge (I know, I do not know) of the 
intervention techniques, listed in the left 
column, used by nurse’s when talking to 
patients.

Alternatives Ask tell ask, Tell me more, Nurse, Spikes, 
Paciente, Therapeutic communication.

Ask Tell Ask, Tell Me More, NURSE, 
SPIKES, PACIENTE, Therapeutic 
communication.

Question 3

Content

Regarding the communication 
techniques mentioned, mark the 
frequency you use each one (not 
used, less used, used moderately, used 
frequently).

Regarding the communication 
techniques mentioned below, 
mark the frequency you use each 
one (not used, less used, used 
moderately, used frequently).

Alternatives Ask tell ask, Tell me more, Nurse, Spikes, 
Paciente, Therapeutic communication.

Ask Tell Ask, Tell Me More, NURSE, 
SPIKES, PACIENTE, Therapeutic 
communication.

Other changes There was misspelling: frequently. Frequently

Question 4

Content

Mark the techniques according to their 
respective objectives (right columns). 
There may be identical objectives in 
different techniques; in this case, you 
must tick the columns corresponding to 
each technique.

Mark the respective objectives in the 
communication techniques (right 
columns). There may be identical 
objectives in different techniques; in 
this case, you must tick the columns 
corresponding to each technique.

Indicate for each communication 
technique described below 
their respective objectives (right 
columns). There may be identical 
objectives for more than one 
technique. In this case, you must 
tick the columns corresponding 
to each technique.

Alternatives Ask tell ask, Tell me more, Nurse, Spikes, 
Paciente, Therapeutic communication.

Ask Tell Ask, Tell Me More, NURSE, 
SPIKES, PACIENTE, Therapeutic 
communication.

Question 5

Content Mark all the steps listed in the left 
column belonging to each of the 
techniques mentioned

Mark, for each of the communication 
techniques mentioned, all the 
relevant steps listed in the left 
column.

Alternatives Ask tell ask, Tell me more, Nurse, Spikes, 
Paciente, Therapeutic communication.

Ask Tell Ask, Tell Me More, NURSE, 
SPIKES, PACIENTE, Therapeutic 
communication.

To be continued
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Questions Item Original Version Experts’
suggestions

Students’
suggestions

Question 5
Strategy steps

Item 9: Identify a problem in the patient’s 
speech.

Item 10: Encourage the patient to speak 
more on the problem

Item 19: Uses silence therapeutically.

Item 21: Verbalize interest in the focus of 
interaction.

Item 27: Allow them to choose the subject

Item 32: Use humor therapeutically

Item 35: Ask to specify the agent of action

Identify a concern/emotion in the 
patient’s speech.

Encourage the patient to speak more on 
the problem

Use silence therapeutically.

Verbalize interest in the main objective 
of the interaction.

Allow the patient to choose the subject.

Use humor therapeutically.

Ask to specify the agent of action.

Other changes Layout revision

Question 6

Content

Mark the level of importance 
(unimportant, less important, 
moderately important, relatively 
important, important) that you assign 
to each technique mentioned. Only one 
alternative for each technique must be 
checked. 

Alternatives Ask tell ask, Tell me more, Nurse, Spikes, 
Paciente, Therapeutic communication.

Ask Tell Ask, Tell Me More, NURSE, 
SPIKES, PACIENTE, Therapeutic 
communication.

Gradation of 
alternatives

Unimportant, less important, 
moderately important, relatively 
important, important.

Unimportant, less important, 
moderately important, very 
important.

Question 7

Content

Mark the order of importance you 
assign to each technique. Consider 
1 for more important and 6 for less 
important.

Mark the order of importance 
you assign to each technique. 
Consider 6 for the most 
important and 1 for the least 
important. The same order of 
importance cannot be assigned 
to more than one technique

Alternatives Ask tell ask, Tell me more, Nurse, Spikes, 
Paciente, Therapeutic communication.

Ask Tell Ask, Tell Me More, NURSE, 
SPIKES, PACIENTE, Therapeutic 
communication.

Chart 1 (concluded)

After these changes, the instrument was made available to the 
ten students, so that they could assess its clarity. Except for Ques-
tion 7 (90%), the students indicated 100% clarity for the questions 
and alternatives of the questionnaire. However, some suggestions, 
shown in Chart 1, were issued. They concern the wording of Ques-
tions 3, 4 and 7 and layout of Question 5, requested to appear on 
a single page because of its length, to facilitate online use.

Chart 1 shows the original questionnaire made by the authors 
and the changes proposed by the two groups of evaluators. All 
considerations were accepted, in their respective stages, except 
for the font size used.

Question 1 is absent from Chart 1 because it is the participants’ 
informed consent form and received no changes; also, the alter-
natives of the answers without change suggestions, which can 
be seen in Tables 1 and 2.

Study protocol

For recruitment and data collection, the recommendations of a 
study(16) that highlights the importance of face-to-face recruitment 

and registration of the interested parties’ emails was used, as well 
as online data collection by email invitation, with the question-
naire link, to those who agreed to participate in the study.

Data collection was performed by the previously evaluated 
and aforementioned questionnaire made available online to 
participants through the SurveyMonkey tool.

The invitation was made in two moments: the first in person, 
held between classes or before it, by a member of the Research 
Group responsible for the study or by the author, respecting 
ethical aspects; on this occasion the interested parties made 
their email addresses available. In the second moment, there 
was formal confirmation by replying the invitation email sent 
by the researcher. Subsequently, a second email containing the 
questionnaire link was sent.

Result analysis

The data set stored in the SurveyMonkey tool made it possible 
to download the individual questionnaires and the respective 
tables in full, with simple frequencies and percentages. All study 
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variables were analyzed by descriptive statistics. Furthermore, 
the relationship of the knowledge versus importance variables 
attributed to the strategies was evaluated by Fisher’s exact test, 
processed in the R i386 v.3.4.0 program.

RESULTS

Fifty students participated in the study. Of these, 42 (84%) 
answered the entire questionnaire, although some items were 
incomplete. Another five only answered the initial questions and 
three only replied to the consent form.

The participant’s average response time was 9 minutes and 
4 seconds.

Three questions (2, 4 and 5) of the instrument sought to assess 
whether the student knew the strategies described, as well as 
their steps and objectives.

The best-known strategy (Question 2) was Therapeutic Com-
munication (92.68%); followed by Ask-Tell-Ask (70.73%), NURSE 
(62.50%), Tell Me More (53.65%), PACIENTE (36.58%) and SPIKES 
(24.39%).

To assess the knowledge of the objectives of these strategies 
(Question 4), the rate of appropriate answers for each item was 
considered. It should be noted that an item could be assigned 
to more than one strategy, as shown in Table 1.

In other words, Ask-Tell-Ask, Therapeutic Communication and 
SPIKES showed better success rates of correct objectives.

The success rate on the assignment of the strategies steps 
studied (Question 5) shows partial knowledge. Three of the 
strategies had steps correctly assigned by most students (Ask-
Tell-Ask, Tell Me More and Therapeutic Communication). Of 
the 22 techniques of Therapeutic communication, those in the 
Expression category were the most cited. On the other hand, the 
success rate for the other Categories were low. Both the NURSE 
strategy and the SPIKES and PACIENTE protocols had low rates 
of correct answers, as shown in Table 2.

Question 3 sought to identify the student’s usage frequency 
for each of the strategies. Therapeutic communication was re-
ferred to as the most used, by the options “used frequently” and 
“used moderately” (57.14% and 29.41%, respectively). Followed 

by Ask-Tell-Ask (26.82% and 31.70%), Tell Me More (21.95% and 
26.82%;) and NURSE (17.07% and 19.51%); the least mentioned 
in these categories were the PACIENTE (20.00% and 7.50 %) and 
SPIKES (5.00% and 12.50%) protocols.

Question 6 assessed the importance the students attributed 
to each strategy. Therapeutic communication (90.48%), Tell Me 
More (82.93%), Ask-Tell-Ask (73.81%), NURSE (66.71%) and PACI-
ENTE (58.8%) were assessed as very important; in this category, 
the SPIKES protocol was cited by less than half of the students 
(40%), but was considered moderately important for professional 
practice by 42% of the participants. When considering the two 
options (very and moderately important) all obtained scores 
higher than 82%.

Question 7 sought to identify the assigned order of importance, 
where score 6 should be attributed to the one considered most 
important and 1 to the least important. The technique with the 
highest frequency of score 6 was Therapeutic communication 
(50%), followed by NURSE (16.67%) and Tell Me More (15%). 
With score 5, the most cited strategy was Tell Me More (35%); 
and with degree of importance 4 was Ask-Tell-Ask (42.86%). The 
strategies that received the highest frequency of score 1 were 
SPIKES (37.84%) and PACIENTE (34.21%).

When comparing the response frequencies among the stu-
dents who answered questions 2 (strategies cited as known) and 
3 (use of strategies), it was found that Therapeutic communica-
tion and PACIENTE are those frequently used by at least 50% of 
the participants who knew them; three others are mentioned as 
used moderately (between 32 and 50%). However, at least 50% of 
the students who reported knowing the strategies employ them 
moderately or frequently in clinical practice, as shown in Table 3.

For the relationship between knowledge (Question 2) and 
degree of importance attributed to communication strategies 
(Question 6) only the Ask-Tell-Ask strategy presented significant 
value, as shown in Table 4.

Although the students did not know some strategies, they 
were able to assign a degree of importance to them. Hence, it is 
noteworthy that most students adequately identified the purpose 
of the SPIKES protocol, even though it and its steps were referred 
to as lesser known.

Table 1 – Distribution of correct answers regarding the objectives of communication strategies by undergraduate nursing students (n=42)

Communication 
strategies Objectives 

Ask-Tell-Ask Approach to emotion
8.89%

Clarification of the information obtained
71.11%

-

Tell Me More Approach to emotion 
28.89%

Clarification of the information obtained
31.11%

-

NURSE Approach to emotion 
25.64% 

- -

SPIKES Communicating difficult news
66.67%

- -

PACIENTE Communicating difficult news
13.79%

- -

Therapeutic 
communication

Clarification of the information obtained
28.26%

Encourage feelings and thoughts expression
67.39%

Validation of the information obtained
26.09%
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Table 2 – Distribution of correct answers on the steps or techniques of communication strategies by undergraduate nursing students (n=42)

Communication 
strategies Steps/techniques Percentage 

frequency

ASK-TELL-ASK 1. Ask the patient their question, or reason for interaction 50.00
2. Talk about the subject in question 16.67
3. Ask what the patient understood about what was said 64.29

TELL ME MORE 1. Identify a concern/emotion in the patient’s speech 14.29
2. Encourage the patient to speak more on the problem 61.90

NURSE 1. Name the patient’s emotion 17.50
2. Explain whether or not the patient’s feeling was understood 17.07
3. Express respect for the patient 26.19
4. Show patient support 12.50
5. Show interest in the patient’s focus of concern 4.88

SPIKES 1. Plan the interview 9.52
2. Assess how much the patient knows about their problem 7.14
3. Get the patient’s request about what they want and how far they want to know about their problem 4.88
4. Transmit information 14.29
5. Welcome the patient’s emotions 2.38
6. Devise a treatment strategy 9.52

PACIENT 1. Plan the interview 7.14
2. Assess how much the patient knows about their problem 9.52
3. Get the patient’s request about what they want and how far they want to know about their problem 9.76
4. Transmit information 4.76
5. Welcome the patient’s emotions 4.76
6. Devise a treatment strategy 4.76
7. Do not abandon the patient 7.14

THERAPEUTIC 
COMMUNICATION

EXPRESSION CATEGORY
1. Listen reflectively 57.14
2. Use silence therapeutically 64.29
3. Verbalize acceptance 43.90
4. Verbalize interest in the main objective of the interaction. 38.10
5. Use open or reticent phrases 28.57
6. Repeat the patient’s last words 14.29
7. Ask questions 4.88
8. Return the question to the patient 4.88
9. Use descriptive phrases 17.07
10. Allow the patient to choose the subject 30.95
11. Focus on the main idea 14.63
12. Verbalize questions 7.14
13. Say no 28.57
14. Encourage feelings and thoughts expression 38.10
15. Use humor therapeutically 54.76

CLARIFICATION CATEGORY 
16. Encourage comparisons 12.20
17. Ask to clarify unusual terms 7.32
18. Ask to specify the agent of action 11.90
19. Describe events in logical sequence 9.76

VALIDATION CATEGORY
20. Repeat the patient’s message 9.52
21. Ask the patient to repeat what was said 9.52
22. Summarize the content of the interaction 16.67

Table 3 – Distribution of simple frequencies (n) and percentage (%) of usage of the strategies described as known by the students

Strategy
Use n (%)

No Low Moderately Frequently Total

THERAPEUTIC COMMUNICATION 0 3 (7.89) 12 (31.57) 23 (60.52) 38
ASK-TELL-ASK 2 (6.89) 3 (10.34) 13 (44.85) 11 (37.93) 29
TELL ME MORE 3 (13.63) 0 11 (50.00) 8 (25.00) 22
NURSE 3 (12.00) 7 (28%) 8 (32.00) 7 (28.00 25
SPIKES 4 (40%) 1 (10.00) 3 (30.00) 2 (20.00) 10
PACIENTE 1 (7.14) 3 (21.42) 3(21.42) 7 (50.00) 14
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DISCUSSION

This study aimed to evaluate the knowledge, applicability and 
importance that final-year nursing undergraduates attribute to 
therapeutic communicative strategies, by an online questionnaire. 
Despite the relevance attributed to the theme by the literature(11,15), 
the highlights to the contributions of the online instruments(11,15-16), 
the recommendations of the steps and the participants’ familiarity 
with the Internet(19), these aspects deserve further reflection, given 
the researchers’ growing use of tools of this nature and the need 
to consider how they may impact the results obtained.

In this study, even using face-to-face recruitment and sending 
an invitation email, in compliance with the literature  recommenda-
tions(16), one third of the eligible potential subjects had no interest 
in participating and of those who initially registered, a quarter 
did not answer the invitation email or the questionnaire. Authors 
state that, among the potential disadvantages of online surveys, 
the main one is the low response rate to questionnaires(17,20). Al-
though the reasons for the non-response were not verified, this 
could benefit future studies(17), the need for a formal response 
to the invitation email, for later availability of the questionnaire 
access link, may have influenced the participation of students.

There was a higher dropout in participation from Question 5, 
which corroborates a previous study(21), in which the final questions 
of the questionnaires had a higher non-response rate. Although 
the authors responded to the evaluating students request, and 
changed the Question 5 layout to improve usability, the length 
of the question may have interfered, as already described(17).

Analyzing the students’ answers, the strategy identified as best 
known was Therapeutic communication, followed by Ask-Tell-Ask(4,6) 
and Tell Me More(4-6). Assessing the knowledge about the steps 
of each strategy, more than half of the participants recognized 
the initial and final steps of Ask-Tell-Ask(4,6) and more than 60% 
recognized the step encourage to talk more about the problem 
in Tell Me More(4-6). The SPIKES(6,8-10) and PACIENTE(11) strategies, 
cited as the least known, had the lowest identification rate of 
their steps. The result obtained in the present study is attributed 
to the disclosure of the purpose of this protocol in the medical 
field, with a high correctness rate about its objective.

The Therapeutic communication strategy adopted (4,12) has 
several techniques, and those of the expression category, which 
establish listening, therapeutic use of silence, therapeutic humor 
and expression of feelings were the most recognized. Although 
using all techniques in a communicative strategy is optional, it is 
useful to employ techniques from the three types of categories.

Prioritizing the expression category was also a trend found 
in similar studies(2,22-24).

To analyze therapeutic communication in the interaction 
between health professional and hypertensive patient in the 
Family Health Strategy, authors(22) developed a checklist with 
such techniques, for non-participant systematic observation. 
They found that the health professionals of the research unit 
used techniques from the three groups, and those of the expres-
sion category above all. However, the authors draw attention to 
an ineffective use, as they are hardly explored in consultations, 
which makes the communicative process less effective and ef-
ficient. Another study, with a similar result, was performed with 
professionals working in the intensive care unit; it showed that 
nurses use more frequently the techniques related to expression 
(listening reflectively, therapeutic humor, verbalizing acceptance, 
therapeutic use of silence, asking questions, returning the ques-
tion asked, using descriptive phrases), when compared to the 
other categories(24).

Regarding the applicability and importance of the studied 
strategies, the results obtained agree with those regarding the 
strategies best known by the students. In this respect, when 
analyzing the applicability of therapeutic communicative strate-
gies, participants in a study(23) stated that they predominantly use 
those that help the patient’s expression and nursing therapeutic 
measures. They also recognized the importance of using strategies 
when providing patient care. These results are similar to those 
described here, since students also attach greater importance 
to the Therapeutic communication strategy and predominantly 
use the techniques of the expression category.

Similarly, in another study(14), when simulating patient care, 
students who used Therapeutic communication to manage emo-
tions showed a predominant use of techniques in the expression 
category, with clarification and validation being less used.

Table 4 – Relationship between knowledge and importance attributed to communication strategies

Strategy Knowledge
Importance

p value 
None Low Moderately High

ASK-TELL-ASK I know 0 1 2 22 0.001*
I don’t know 0 0 6 2

TELL ME MORE I know 0 0 2 18 0.096
I don’t know 0 0 5 9

NURSE I know 0 1 3 17 0.135
I don’t know 0 1 5 6

SPIKES I know 0 0 1 6 0.303
I don’t know 0 2 10 13

PACIENTE I know 0 0 3 10 0.551
I don’t know 0 1 7 11

THERAPEUTIC COMMUNICATION I know 0 0 2 33 1.000
I don’t know 0 0 0 1

Note: *p<0.05 Fisher’s exact test



9Rev Bras Enferm. 2020;73(6): e20190411 11of

Knowledge, applicability and importance attributed by nursing undergraduates to communicative strategies

Dermani DB, Garbuio DC, Carvalho EC.

Also, in this study(14), students who participated in the simu-
lated activity could select the strategy they deemed necessary 
to achieve the goal of managing the patient’s emotions. Most 
groups used the NURSE and Ask-Tell-Ask strategies incompletely. 
However, the Tell Me More strategy was fully utilized by most 
groups. Such results are similar to that of the present study, since 
the strategy Tell Me More was considered as known by most 
participants (69.57%) and was the second most frequently used.

As seen in Table 3, it is worth highlighting the relationship 
between the knowledge of the strategies and their use, which 
showed that the strategies indicated as known were described 
as used by at least 50% of the participants. The best known 
(Therapeutic communication) showed a higher percentage 
of frequent use in care practice, emphasizing that the learned 
content is used.

In this study, all strategies were classified as very or moderately 
important by at least 82% of the students. The analysis between 
knowledge and assigned importance had a positive relationship 
(p<0.05) only for Ask-Tell-Ask. However, the other strategies 
showed a high degree of importance regardless of their knowl-
edge (p>0.05). Regarding Therapeutic communication, almost 
all students reported knowing and attributed high importance 
to this strategy (p=1.00).

One study identified that the SPIKES protocol was unknown 
to 60% of the participants, although most thought important to 
use a protocol for this purpose(25). The students’ assessment of 
the SPIKES protocol as being of moderate importance, despite its 
unfamiliarity, may be due to its relevance and use in the health 
area for cancer or terminal patients.

The aforementioned study(25) about the SPIKES protocol also 
showed that among those health professionals who communicate 
bad news to patients, most considered their communication skills 
good. However, 60% considered their learning of this technique 
to be bad or very bad during graduation.

Regarding the teaching of these communicative strategies, 
despite not being the object of this study, the results pointed 
to the reflection on such practices in the student’s education 
and the content formally addressed, given the identified gaps in 
knowledge or skills and its relevance to clinical care. Additionally, 
in the institution hosting this research, the recent experience of 
using the Arco de Maguerez (Maguerez’ Arc), with a video prompt-
ing the problem-situation and the simulation in the phase of 
practical use followed by debriefing, was successful in teaching 
therapeutic communicative strategies, highlighting how reflec-
tion is important to complement and sediment knowledge and 
competencies in this area(14).

The importance of learning communication in Nursing has 
been highlighted, despite difficulties(26-27) and  complexity, both 
for teaching and for its employment in clinical practice. Moreover, 
it is important to point out that the development of communica-
tive skills in nursing undergraduate programs does not seek to 
achieve complete knowledge, but present a theme that, because 
of its complexity, will be improved throughout the professional 
trajectory(26). Thus, professors play an important role in preparing 
the students; understanding both the perspectives and difficulties 
of nursing students can provide valuable information about their 
views on communication and their main doubts.

Study limitations

Although the strategy adopted for data collection allowed for a 
fast analysis of the data, it presented some difficulties inherent to 
its method, like the need for prior email communication confirm-
ing interest in the invitation already made in person and release 
of the instrument access link. Another aspect was the length 
of Question 5, with several items to be answered, considered a 
possible interference factor in the results obtained. Furthermore, 
when considering the knowledge of a given strategy, when partial, 
some students may have reported lack of knowledge, since the 
corresponding question only presented two possible answers. 
The fact that the study was carried out with students from a single 
institution, does not allow generalizations.

Contributions to the field

Given the relevance of therapeutic communicative strate-
gies in clinical nursing practice and the results expressed by the 
students in this study, reflections on its teaching  contributed, 
at the host institution, to implement more participatory meth-
odologies and content expansion, comprising all strategies 
addressed in this study. However, despite the complexity of 
teaching such strategies, the results obtained suggest that the 
educational institutions should intensify learning opportunities 
on this theme throughout the course, in the different health care 
scenarios, for the development and sedimentation of therapeutic 
communicative skills, with people in different age groups and 
health conditions, since knowledge about them provides their 
employment. They are also useful for reflecting on continuing 
education and monitoring of health professionals regarding the 
contribution of communicative strategies in clinical practice. In 
this respect, the survey proved useful for the proposed assess-
ment, and can be employed by other researches. Studies that use 
more robust methodologies to assess the effective acquisition 
of competencies in this area, both in undergraduate and clinical 
practice, are still necessary.

CONCLUSION

The students participating in this study reported knowing, 
using and attributing greater importance to the Therapeutic 
communication strategy, followed by Tell Me More and Ask-Tell-
Ask. The NURSE strategies, SPIKES and PACIENTE Protocols were 
cited as less known and used, although considered important by 
most students. Their knowledge about the objectives and steps 
of these strategies was partial.

Based on the results and considering the knowledge of such 
strategies to be complex, but necessary to provide comprehensive 
care, encourage the expression of feelings, clarification of infor-
mation, data collection, approach of emotions and communicate 
information or difficult news, we suggest reflection on how to 
teach such content and encouraging its use in the students’ clinical 
practice, throughout nursing courses. Furthermore, we encour-
age new studies with more robust methodologies to assess the 
communicative skills of health team members and students, as 
well as the effects of educational strategies employed in this field.



10Rev Bras Enferm. 2020;73(6): e20190411 11of

Knowledge, applicability and importance attributed by nursing undergraduates to communicative strategies

Dermani DB, Garbuio DC, Carvalho EC.

REFERENCES

1. Amoah VMK, Anokye F, Boakye DS, Acheampong E, Ainooson AB, Okyere E, et al. A qualitative assessment of perceived barriers to effective 
therapeutic communication among nurses and patients. BMC Nurs. 2019;18(4):1-8. doi: 10.1186/s12912-019-0328-0

2. Jesus MCP, Cunha MHF. Utilização dos conhecimentos sobre comunicação por alunos de graduação em enfermagem. Rev Latino-Am 
Enfermagem [Internet]. 1998 [cited 2019 Apr 25];6(1):15-25. Available from: http://www.scielo.br/pdf/rlae/v6n1/13917.pdf

3. Guest M. Making the case for clinical case presentations. J Med Eng Educ [Internet]. 2018 [cited 2019 Nov 28];17(3):71-6. Available from: 
http://www.medicalview.co.jp/jmee/pdf/JMEE17-3_2018.pdf#page=7

4. Stefanelli MC. Estratégias de comunicação terapêutica. In: Carvalho EC, Stefanelli MC. A comunicação nos diferentes contextos da 
enfermagem. São Paulo: Manole; 2005. p. 73-102.

5. Stone D, Patton B, Heen S. Difficult conversations: how to discuss what matters most. New York: Viking; 2000.

6. Back AL, Arnold RM, Baile WF, Tulsky JA, Fryer-Edwards K. Approaching difficult communication tasks in oncology. CA Cancer J Clin. 
2005;55(3):164-77. doi: 10.3322/canjclin.55.3.164.

7. Smith RC. Patient-centered interviewing: an evidence-based method. Philadelphia: Lippincott Williams & Wilkins; 2002.

8. Lino CA, Augusto KL, Oliveira RAS, Feitosa LB, Caprara A. Using the Spikes protocol to teach skills in breaking bad news. Rev Bras Educ Med. 
2011;35(1):52-57. doi: 10.1590/S0100-55022011000100008

9. Baile FW, Buckman R, Lenzi R, Glober G, Beale EA, Kudelka AP. SPIKES-A Six-step protocol for delivering bad news: application to the patient 
with cancer. Oncologist. 2000;5(4):302-11. doi: 10.1634/theoncologist.5-4-302

10. Bumb M, Keefe J, Milller L, Overcash J. Breaking Bad News An evidence-based review of communication models for oncology nurses. Clin J 
Oncol Nurs. 2017;21(5):573-80. doi: 10.1188/17.CJON.573-580

11. Pereira CR, Calônego MAM, Lemonica L, Barros GAM. The P-A-C-I-E-N-T-E protocol: an instrument for breaking bad news adapted to the 
Brazilian medical reality. Rev Assoc Med Bras. 2017;63(1):43-9. doi: 10.1590/1806-9282.63.01.43

12. Stefanelli MC. Ensino de técnicas e comunicação terapêutica enfermeira-paciente [Tese]. São Paulo: Universidade de São Paulo; 1985.

13. Gularte NDG, Velho MTAC, Gonçalves KCS, Beschoren NF. Abordando a relação clínica e a comunicação de notícias difíceis com o auxílio das 
artes e dos relatos vivos. Rev Bras Educ Med. 2019;43(4):131-40. doi: 10.1590/1981-52712015v43n4rb20190098

14. Ribeiro VS, Morais SCRV, Zamarioli CM, Guilherme C, Kusumota L, Carvalho EC. Aquisição de habilidades para obtenção de dados subjetivos 
e manejo de emoções do paciente. Rev Min Enferm. 2019;23:e-1196. doi: 10.5935/1415-2762.20190044

15. Faleiros F, Käppler C, Pontes FAR, Silva SSC, Goes FSN, Cucick CD. Use of virtual questionnaire and dissemination as a data collection strategy 
in scientific studies. Texto Contexto Enferm. 2016;25(4):1-6. doi: 10.1590/0104-07072016003880014

16. Wachelke J, Natividade J, Andrade A, Wolter R, Camargo B. Characterization and Assessment of an Online Data Collection 
Procedure (CORP). Aval Psicol [Internet]. 2014 [cited 2019 Apr 25];13(1):143-6. Available from: http://pepsic.bvsalud.org/scielo.
php?script=sci_arttext&pid=S1677-04712014000100017&lng=pt

17. Vieira HC, Castro AE, Schuch VF Jr. O uso de questionários via e-mail em pesquisas acadêmicas sob a ótica dos respondentes. XIII Seminários em 
Administração[Internet]. 2010 [cited 2019 Apr 25]. Available from: http://www.pucrs.br/ciencias/viali/recursos/online/inquiries/O%20uso%20
de%20question%C3%A1rios%20via%20e-mail%20em%20pesquisas%20acad%C3%AAmicas%20sob%20a%20%C3%B3tica%20dos.pdf

18. Dillman D, Bowker D. The web questionnaire challenge to survey methodologists. In: Reips UD, Bosnjak M. Dimensions of internet science. 
Lengerich: Pabst Science Publishers; 2001.

19. Tanaka YR, Catalan VM, Zemiack J, Pedro ENR, Cogo ALPC, Silveira DT. Digital learning objects: an assessment of a tool for the practice of 
nursing education. Acta Paul Enferm. 2010;23(5):603-7. doi: 10.1590/S0103-21002010000500003

20. Van Gelder MMHJ, Bretveld RW, Roeleveld N. Web-based questionnaires: the future in epidemiology? Am J Epidemiol. 2010;172(11):1292-8. 
doi: 10.1093/aje/kwq291

21. Galesic M, Bosnjak M. Effects of questionnaire length on participation and indicators of response quality in a web survey. Public Opinion Q. 
2009;73(2):349-60. doi: 10.1093/poq/nfp031

22. Torres GMC, Figueiredo IDT, Cândido JAB, Pinto AAG, Morais APP, Araújo MFM, Almeida MI. Comunicação terapêutica na 
interação profissional de saúde e hipertenso na estratégia saúde da família. Rev Gaúcha Enferm. 2017;38(4):e2016-0066. doi: 
10.1590/1983-1447.2017.04.2016-0066

23. Sadala MLA, Stefanelli MC. Avaliação do ensino de relacionamento enfermeira-paciente. Rev Latino-Am Enferm. 1996;4(especial):139-51. 
doi: 10.1590/S0104-11691996000700014

24. Oliveira PS, Nóbrega MML, Silva ATMC, Ferreira-Filha MO. Comunicação terapêutica em enfermagem revelada nos depoimentos de 
pacientes internados em centro de terapia intensiva. Rev Eletrônica Enferm. 2005;7(1):54-63. doi: 10.5216/ree.v7i1.861

25. Lech SS, Destefani AS, Bonamigo EL. Percepção dos médicos sobre comunicação de más notícias ao paciente. Unoesc Ciênc ACBS [Internet]. 
2013 [cited 2020 Apr 3];4(1):69-78. Available from: https://portalperiodicos.unoesc.edu.br/acbs/article/view/2568



11Rev Bras Enferm. 2020;73(6): e20190411 11of

Knowledge, applicability and importance attributed by nursing undergraduates to communicative strategies

Dermani DB, Garbuio DC, Carvalho EC.

26. Dalcól C, Garanhani ML, Fonseca LF, Carvalho BG. Competência em comunicação e estratégias de ensino aprendizagem: percepção dos 
estudantes de enfermagem. Cogitare Enferm. 2018;23(3):e53743. doi: 10.5380/ce.v23i3.53743

27. Hammar LM, Holmström IK, Skoglund K, Meranius MS, Sundler AJ. The care of and communication with older people from the perspective 
of student nurse: a mixed method study. Nurse Educ Today. 2017;52:1-6. doi: 10.1016/j.nedt.2017.02.002


