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ABSTRACT
Objective: to classify body language used in nursing care, and propose “Body language in nursing care” as an analytical 
category for nursing communication. Method: quantitative research with the systematic observation of 21:43 care situations, 
with 21 members representing the nursing teams of two hospitals. Empirical categories: sound, facial, eye and body expressions. 
Results: sound expressions emphasized laughter. Facial expressions communicated satisfaction and happiness. Eye contact with 
members stood out in visual expressions. The most frequent body expressions were head movements and indistinct touches. 
Conclusion: nursing care team members use body language to establish rapport with patients, clarify their needs and plan care. 
The study classifi ed body language characteristics of humanized care, which involves, in addition to technical, non-technical 
issues arising from nursing communication.
Key words: Nursing Care; Nonverbal Communication; Human Body; Emotions. 

RESUMO
Objetivo: tipifi car expressões dos corpos no processo de comunicação, durante o cuidado de enfermagem e propor “Expressões 
dos corpos no cuidado de enfermagem” como uma das categorias analíticas para a Comunicação da Enfermagem. Método: 
pesquisa quantitativa com observação sistemática de 21 e 43 situações de cuidado, com 21 integrantes da equipe de dois 
hospitais. Categorias empíricas: expressões sonoras, faciais, visuais e corporais. Resultados: as expressões sonoras ressaltaram 
o riso. As faciais destacadas foram de satisfação e felicidade. As visuais destacaram contato do olhar com os integrantes. As 
corporais mais frequentes foram movimentos de cabeça e toque indistinto. Conclusão: integrantes da equipe usaram expressões 
de seus corpos para se aproximar dos pacientes, esclarecer suas necessidades e planejar o cuidado. O estudo tipifi cou 
expressões dos corpos características do cuidado humanizado que envolvem além de questões técnicas, as não técnicas para a 
comunicação da Enfermagem.
Descritores: Cuidado de Enfermagem; Comunicação Não Verbal; Corpo Humano; Emoções.

RESUMEN
Objetivo: tipifi car expresiones de los cuerpos en el proceso de comunicación durante la atención de enfermería y proponer 
“Expresiones de los cuerpos en los cuidados de enfermería” como una categoría analítica para la comunicación de Enfermería. 
Método: investigación cuantitativa con observación sistemática de 21 y 43 situaciones de cuidado, con 21 miembros del 
equipo de enfermería de los hospitales. Categorías empíricas: expresiones faciales, sonido, visual y corporal. Resultados: 
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INTRODUCTION

This article presents some of the results of a master’s the-
sis(1) that aimed to contribute to the development of the pre-
liminary concept of nursing communication for the hospital 
environment. This thesis, based on a previous study(1), used a 
table of analytical categories for verbal and non-verbal com-
munication in nursing, which provide some denominations of 
the occupation linked to the bodies involved in nursing care, 
namely: body language in nursing care, nursing care body 
movements,  body availability in nursing care, and body ver-
balization in nursing care.

In that thesis(1), the results pointed to a categorical classi-
fication for nursing communication that was specific to the 
profession, and not derived from the field of communication: 
nursing communication. In this sense, the bodies that com-
municate, and the process of decoding patients’ body signs by 
nursing professionals to guide their care, lay the foundation for 
this classification. This article broaches one of these catego-
ries, body language in nursing care, which aggregates body 
language during nursing care in various forms, including eye 
contact, verbal, facial and bodily expressions, and light touch, 
with no explicit purpose, all characteristics of nonverbal com-
munication(1). All these analytical categories were used to de-
velop the preliminary concept of nursing communication(1).

Communication is, by nature, interaction, and for this rea-
son it was used as the basis to describe and classify non-verbal 
signs used by nursing staff and their patients in their health care 
encounters. Nursing communication facilitates the process of 
identifying and resolving problems in health care(1). In this ar-
ticle, the term “nursing communication” is used because it is an 
essential element of care, without which nursing care ceases(1).

Based on the above, this study aimed to include body lan-
guage in nursing care. The main objectives of the research 
were: 1. Describe the body language used in nursing care; 
2. Classify these expressions in the communication process; 
3. On a preliminary basis, evaluate the categorical nature of 
body language in nursing care for nursing communication.

METHOD

The quantitative approach of this research enabled the ob-
servation, description and documentation of the aspects relat-
ing to the object of study. Two hospitals were selected for the 
collection of data: two cardiology units, one in a general hos-
pital (GH) and the other in a specialized hospital (SH), both of 
which are part of the public health care network and located 

in Rio de Janeiro, Brazil. These two hospitals were selected 
because a diversity of care situations was sought in order to 
provide a consistent and adequate basis for better generaliza-
tion, based on the results of the investigation. Inclusion cri-
teria of the participants were availability during the research 
period, and acceptance to participate in the study. The exclu-
sion criterion was the absence of interaction between team 
members and patients. The selection of cardiology units as 
the study scenario was based on prior knowledge of the type 
of patients admitted into these.

The research instruments and methods employed in data 
collection were: 1. A questionnaire containing sociodemo-
graphic data of the 21 study participants selected, according 
to the inclusion and exclusion criteria; 2. Systematic observa-
tion of nursing care situations (120 hours) in both hospitals, 
with the use of an observation form to document the body 
language and actions of members of the nursing teams and 
patients. In the SH, 43 care situations were observed, with 
participation of 2 nurses, 9 nursing technicians and 42 pa-
tients. In the GH, 21 care situations were observed, with par-
ticipation of 3 nurses, 7 nursing technicians and 36 patients.

To begin data collection, preliminary contact was made 
with the nursing managers of the two cardiology units in the 
two hospitals. The study was submitted to the research ethics 
committees of both hospitals, the Anna Nery School of Nurs-
ing and São Francisco de Assis Hospital at the Federal Uni-
versity of Rio de Janeiro, and was approved under opinions 
nos. 00133.288.226-11, 0347/05-08-2011 and 035/2011, 
respectively. One of the researchers presented copies of the 
free and informed consent form (FICF), as established in reso-
lution 196/96 of the National Health Council of the Brazilian 
Ministry of Health, which were subsequently signed by the 
participants of the study. Data were collected between August 
and September 2011.

The quantitative data produced from participants’ sociode-
mographic data, and data obtained by means of systematic 
observation, were reviewed and processed using descriptive 
statistics. Based on these data, tables were created with fre-
quencies and percentages for each hospital, in order to com-
pare equalized raw data.

After treatment, classification and categorization of data, 
the following categories emerged: verbal expressions used in 
nursing care; facial expressions used in nursing care; eye ex-
pressions used in nursing care; and bodily expressions used in 
nursing care. Analysis and interpretation of the results were per-
formed based on the literature regarding nursing communica-
tion adopted in the discussion phase of the results of this study.
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Las expresiones sonoras destacaran el risa. Las expresiones faciales destacadas eran de satisfacción y felicidad. Las visuales 
destacaran contato de mirar con los integrantes. Las expresiones corporales eran movimientos de la cabeza y el tacto más 
frecuentes indistintas. Conclusión: los miembros del equipo usan las expresiones con el cuidado de sus cuerpos están más 
cerca de los pacientes, para aclarar sus necesidades y planear los cuidados. Las expresiones  de los cuerpos tipificou el cuidado 
humanizado, que implican, además de las cuestiones técnicas y las no técnicas para una comunicación de la Enfermería.
Palabras clave: Cuidados de Enfermería; La Comunicación No Verbal; El Cuerpo Humano; Emociones.



Rezende RC, et al.

432 Rev Bras Enferm. 2015 mai-jun;68(3):430-6.

RESULTS

As for the study scenario, the cardiology unit of the GH 
treats preoperative and postoperative cardiac surgery patients, 
with 22 male and female beds. The SH treats preoperative and 
postoperative valvuloplasty patients and has 28 beds distrib-
uted into 14 wards with 2 beds each, distributed according to 
demand by gender.

The nursing staff of the GH unit comprised 5 nurses, includ-
ing the head nurse, and 12 nursing technicians distributed into 2 
shifts. The nursing staff of the GH unit comprised 3 nurses, includ-
ing the head nurse, and 10 nursing technicians, distributed into 
3 shifts. In comparison to the GH, the SH teams demonstrated 
greater availability of time to interact with patients and families, 
and thereby obtained more personal information from patients 
about their illnesses, in addition to clarifying questions about sur-
gery and treatment, and informing about the care offered.

Body language in nursing care was detailed in four tables list-
ing verbal, facial, eye and bodily expressions as facilitating and 
generating confidence in the development of the communica-
tion process between patients and members of the nursing staff.

Category 1. Verbal expressions used in nursing care
These expressions were the sounds emitted, use of a soft 

and caring tone of voice and the presence of laughter in times 
of relaxation between nursing staff and patients. These results 
are summarized in Table 1 below.

In both hospitals, the highest frequency was found in the 
absence of laughter in the interaction between patients and 
team members (28.6% and 33.9%). The presence of laugh-
ter between them was also present, but with less frequency 
(21.1% and 33.9%). Thus, it was found that patients laughed 
more than the nursing staff in both hospitals, given the larger 
number of patients. Reciprocity of laughter was observed be-
tween the patients and team members of the SH. These find-
ings indicate that patients use laughter to express joy at the 
time of interaction. The responses of the nursing staff tended 
to be smaller because they sought to maintain a more profes-
sional demeanor when providing care.

A soft and caring tone of voice was more frequently used 
by the SH staff (11.3%) than that of the GH (0.7%). However, 
the absence of this manifestation by patients was greater in 
both hospitals (31.3%). The manifestation of other sounds (Ai! 
Ah! Oh! Eh! Psst!) in relation to other verbal expressions was 
lower (0.8% and 0.8%) in both hospitals.

Category 2 - Facial expressions used in nursing care
The data in this category indicate some of the facial expres-

sions that were identified in team members and patients of 
both hospitals. Table 2 shows a summary of these expressions.

Table 1 - Verbal expressions in nursing care, Rio de Janeiro, 2012

Verbal 
expressions of 
participants in 

interaction

Nursing staff Patients

GH SH
ƒ %

GH SH
ƒ %

Yes No Yes No Yes No Yes No

- Laughter 8 16 20 22 66 49.6 19 17 20 22 78 67.9

- Soft and caring 
tone of voice to 
soothe or nurture

1 23 15 27 66 49.6 --- 36 --- --- 36 31.3

- Other sounds
(Ai! Ah! Oh!  
Eh! Psst!)

1 --- --- --- 1 0.8 1 --- --- --- 1 0.8

Total 10 62 35 49 133 100.0 20 88 20 22 115 100.0

Figure 1 - 	 Facial expressions adapted from the “Essential 
Expression Challenge” and found in this investi-
gation, Rio de Janeiro, 2013

In the data in this table, the types of facial expressions found 
(Figure 1) were used during interaction between nursing staff 
members and patients, so that the message would be conveyed 
to the receiver during the care process. These expressions are 
not only positive and negative, but also neutral. Few expressions 
showed correspondence between members and patients. The 

facial expression of happiness stood out 
for its high frequency both in the GH and 
the SH, despite it being an unusual ex-
pression in the hospital routine. Its preva-
lence remained in relation to other facial 
expressions observed.

Facial expressions considered positive 
were happy, satisfied and confident. Neu-
tral expressions were serious, indifferent, 
focused and curious. Negative expressions 
were worried, confused, tired, angry, em-
barrassed (awkward) and disappointed. 
Positive expressions by the nursing staff 
predominated (85.7%), whereas patients 
had a lower percentage (71.3%). Nursing 
staff members’ neutral expressions reached 
14.3% of the total. In contrast, patients’ 
neutral expressions had a slightly higher Legend: GH: General Hospital; SH: Specialized Hospital.
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Table 2 - Facial expressions(2) in nursing care, Rio de Janeiro, 2012

Facial expressions  
of participants  
in interaction

Nursing staff Patients

GH SH ƒ % GH SH ƒ %

- Happy 17 36 53 75.7 18 29 47 55.8

- Serious 5 4   9 12.9 2 6   8    9.5

- Pleased 4 2   6   8.6 8 4 12  14.3

- Worried --- --- --- --- --- 3   3    3.6

- Confident 1 ---   1   1.4 1 ---   1    1.2

- Indifferent 1 ---   1   1.4 1 2   3    3.6

- Confused --- --- --- --- --- 2   2    2.4

- Tired --- --- --- --- --- 2   1    1.2

- Irritated --- --- --- --- --- 1   1    1.2

- Focused --- --- --- --- 2 ---   2    2.4

- Embarrassed (awkward) --- --- --- --- 2 ---   2    2.4

- Disappointed --- --- --- --- 1 ---   1    1.2

- Curious --- --- --- --- 1 ---   1    1.2

Total 24 70 100.0 42 84 100.0

Legend: GH: General Hospital; SH: Specialized Hospital.

(86.7%). They kept their eyes fo-
cused directly on patients while pro-
viding direct care. In both hospitals, 
patients also had a high frequency of 
eye contact, but lower than that of 
the nursing staff (70.2%). In general, 
in both hospitals, patients also had 
higher frequencies of eye contact.

Possible reasons for such behav-
ior may be related to embarrassment, 
inhibition or invasion of patients’ 
physical and personal space, which 
was maintained, including refusal to 
watch common procedures such as 
hemoglucotest or dressing changes. 
Comparison of these findings with 
those of patients shows the therapeu-
tic involvement of the nursing staff in 
the pursuit of quality care.

Category 4. Bodily expressions used 
in nursing care

Bodily expressions used in com-
munication between nursing staff 
and patients included head move-

ments, touch, and physical closeness when speaking. Table 4 
summarizes these expressions.

In both the GH and the SH, head movements represented 
agreement or disagreement in the context of conversation be-
tween nursing staff and patients, which exhibited reciprocity. At 
times, these head movements were adopted by team members to 
confirm or deny without speaking, in response to questions from 
patients. There were also reciprocal manifestations of patients 
in relation to nursing staff. Data on the expressions between 
nursing staff and patients had differing percentages (64.3% and 
39.4%, respectively). Head movements were more frequent for 
patients, and light touch was more present among the nursing 
staff. In general, adding the percentages of nursing staff and pa-
tients, and considering the presence and absence of expression, 
light touch had percentages (65.7%) close to those of excessive 
closeness (65.1%), more by the absence of closeness.

Indifferent touch, defined as touch involved in technical 
procedures, was also present in interactions between nursing 
staff and patients. This type of touch was more frequent among 

Table 3 - Eye expressions in nursing care, Rio de Janeiro, 2012

Eye expressions of participants in interactions

Nursing staff Patients

GH SH
ƒ %

GH SH
ƒ %

Yes No Yes No Yes No Yes No

- Keep eye contact, with dialog 24 --- 42 --- 66 36.7 30  6 31 12  79 28.6

- Establish eye contact, without dialog 21 27 42 --- 90 50.0 11 61 12 31 115 41.6

- Break eye contact 4 20 --- --- 24 13.3 15 21 19 12   82 29.8

Total 49 47 84 --- 180 100.0 56 88 62 55 276 100.0

value (16.7%), yet still less than positive expressions. Negative 
expressions were unique to patients and had a low value (12%).

Most expressions were spontaneously directed by pa-
tients to nursing staff because there were more of them and 
expressed themselves based on their communication needs. 
Interaction was initiated on technical procedures, generating 
positive, neutral or negative facial expressions. However, these 
expressions served to identify reactions, questions and needs 
that patients were experiencing at certain times, complement-
ing the sent message, which facilitated their understanding. 
These expressions were also used as a basis for responses by 
the nursing staff, often without words.

Category 3. Eye expressions used in nursing care
This category listed eye expressions, including eye contact 

and typology at the time of dialog between nursing staff and 
patients. Table 3 presents a summary of these expressions.

Members of the nursing staff had higher frequencies of eye 
contact, with and without dialog, in both the GH and in the SH 

Legend: GH: General Hospital; SH: Specialized Hospital.
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nursing staff were five and three, respectively. The facial ex-
pressions of patients in both hospitals were eleven and eight 
types for the GH and the SH, respectively. However, in both 
hospitals, facial expressions were positive (happiness and sat-
isfaction) for both nursing staff and patients.

Thus, expressions of happiness and satisfaction became signs 
for both parties in the interaction of care. Perhaps they emerged 
because the patients relied on the work of the nursing staff, their 
members and experience. However, the closeness of nursing 
staff was implicitly based on receiving the confidence of pa-
tients, minimizing the period of treatment and hospitalization, 
and providing quality care. This finding is corroborated by the lit-
erature, which indicates that the establishment of trust between 
the nursing staff and patients needs time for the interpersonal 
relationship to generate a bond during communication(4,6-7).

The most common facial expressions of happiness and satis-
faction could be a consequence of both the patients’ confidence 
in the nursing team, and the significant experience of the profes-
sionals (most with two years of care practice). The use of com-
munication as a way to stimulate trust, improve the quality of 
care provided to patients, and establish interaction with them, is 
highlighted by the literature confirming these findings(8).

The facial expressions found emerged as non-verbal commu-
nication that helped both the nursing staff and patients to identify 
some obscure content of verbal communication. The literature 
confirms this analysis when it highlights that the manifestations 
of bodily expressions reveal the permission that patients give 
staff, and what are their reactions in certain moments of inter-
action in the care(3). On the other hand, these expressions are 
present in daily care routine because they are signs that can de-
note commitment, availability and interest of professionals with 
patients(3,6). The data presented in Table 2 confirm this analysis 
by showing the facial expressions of happiness and satisfaction 
from both nursing staff and patients, which have a greater variety.

In category 3, eye contact and the specifics of the look, the 
possible reasons for the most common behaviors of patients and 
nursing staff to keep visual contact with or without dialogue, 
may be related to a strategy for establishment of greater close-
ness and trust in a relationship of care. The literature confirms 
this finding, indicating that eye contact is a way of demonstrat-
ing attention and facilitating the exchange of information during 
the interaction(9). On the other hand, the behavior of looking 
away and breaking eye contact, which was higher for patients, 

the team members (29.7%) than by the patients (9.9%). This 
bodily language manifested several times when the members 
used touch in their actions and acts of care, more for nursing 
techniques such as checking blood pressure, pulse and capil-
lary blood glucose, applying dressings or offering meals to 
patients, at the proper time, requiring the staff to touch the 
patients. Patients responded less to touch perhaps because 
they understood there was no need for reciprocity, given the 
therapeutic purpose of touch by the nursing staff.

Excessive closeness among team members and patients was 
present in both hospitals, although with very low frequency 
(2.5% GH and 1.2% SH) showing that, for the most part, the 
nursing staff were removed during the conversation, maybe 
because of embarrassment, because the excessive proximity 
had already occurred before care, especially the procedures. 
Therefore, to avoid exceeding the limit of socially tolerable 
physical space in an interaction, nursing staff preferred to keep 
a certain distance when speaking with patients.

DISCUSSION

To analyze the results and compare the two hospitals in 
this study, the findings concerning manifestations of bodily 
expressions proved to be quite close, despite the difference 
between the numbers of participants (76 patients and 21 
members of the nursing staff).

The presence of sounds produced by team members and 
patients in category 1 may indicate that the patient had a prob-
lem, the reason for interaction at the time of the conversa-
tion, or acting as a stimulus for more intimate contact between 
the two. This finding is supported in the literature when the 
sounds collaborate for the judgment of emotions that are be-
ing presented by patients when they speak(3-4).

One possible explanation for the laughter of the nursing 
staff may be found in their good adjustment and job satisfac-
tion. This finding is confirmed by the literature when it high-
lights that job satisfaction is also associated with the people’s 
emotions, work and organization of the work environment, 
which generate positive responses from the professionals 
when providing care(5).

In category 2, the difference in results was greater expres-
siveness and variety in facial expressions during nursing care. 
In the GH and the SH, the type of facial expressions of the 

Table 4 - Bodily expressions in nursing care, Rio de Janeiro, 2012

Bodily expressions of participants in interaction

Nursing staff Patients

GH SH
ƒ %

GH SH
ƒ %

Yes No Yes No Yes No Yes No

- Head movements 23 1 42 --- 66 32.7 26 10 42 --- 88 36.5

- Light touch 20 --- 40 10 70 34.6 1 22 23 29 75 31.1

- Excessive physical closeness when talking 3 21 2 40 66 32.7 2 34 1 41 78 32.4

Total 46 22 84 50 202 100.0 29 66 66 70 241 100.0

Legend: GH: General Hospital; SH: Specialized Hospital.
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may be related to embarrassment, inhibition or invasion of their 
personal and physical space, evident even in refusal to look at 
nursing technical procedures that were being carried out.

The literature emphasizes how personal body space is fun-
damental in the hospital environment. The exposure of the 
patient to invasive procedures performed by strangers, in mo-
ments of great emotional and physical fragility, causes differ-
ent reactions in each patient. It also emphasizes that nursing 
professionals should touch people consciously, aware of the 
potential effect of this act(6).

The results showed that the look of the nursing staff was 
related to the establishment of eye contact, both at the time 
of interaction, in which speech and physical contact could be 
present, as well when the care was finished. In this sense, the 
nursing staff used this bodily expression to reaffirm the bond 
of trust established between them and the patients.

Eye expressions are related to body closeness or distance of 
nursing staff during care, which is confirmed in the literature 
when affirming that physical positioning in relation to the other 
person can encourage their collaboration, and the maintenance 
of personal distance facilitates identification of facial expres-
sions(3). On the other hand, the literature indicates that during 
communication, knowledge of who is caring, by their body 
signs or those of the other, can help in the identification of a spe-
cific need, in addition to bringing the nursing professional closer 
or further way from interaction with their patient(6,9-11).

In category 4, on bodily expressions, body language was 
predictably present both among nursing staff and patients, to 
aid the communication of reactions, feelings and messages 
beyond verbal communication. Similarly, the expressions 
found in this study could enable the development of greater 
understanding of the interpersonal relationship, and more 
qualified professionals in patient care(11). Nonetheless, despite 
touch being a way to examine, administer and teach in an 
instrumental dimension, comfort and humanization within 
the scope of care were maintained. This result confirms the 
position that, in general, touch is essential to nursing care(6,12).

Thus, the indiscriminate use of light touch by team mem-
bers disregarded the broader impact that it might have for 
patients, with the risk of dehumanizing care, which was em-
phasized by the predominant facial expressions of satisfaction 
and happiness found in category 2. Nurses must establish a 
form of contact with their patients that goes beyond touch 
for performing techniques, and seek other ways to establish 

relationships of empathy with patients. The use of affection 
during touch in moments of health care shows the patient’s 
feelings related to human comfort(6,14).

CONCLUSION

Confirmation of the findings of this study by the literature 
was greater than its contradiction. Therefore, nursing com-
munication was confirmed as possible and essential to more 
qualified, specialized and humanized nursing care. Thus, the 
objectives of this study were achieved, because the nursing 
staff used their bodies to communicate during care, both in a 
more traditional and expected manner, as well as unexpect-
edly. In this sense, body language in nursing care features a 
categorical nature compatible with nursing communication.

The nursing care situations in the study involved facial ex-
pressions, eye contact, touch, head movements, voice, physi-
cal closeness and looks. These forms of body language were 
present in contact between the nursing staff and patients, 
in moments of interaction for more qualified and human-
ized care. On the other hand, body language in nursing care 
showed a sufficient set of results to indicate its applicability in 
nursing. Thus, these expressions can be configured based on 
their suitability and appropriateness to compose an analytical 
category for nursing communication.

In this study, the body was the basis for classification of 
non-verbal communication, because it is the means by which 
communication is established, independent of words, be-
tween those who provide care and those who receive it. In 
nursing, bodies incorporate a consensual invasion by the 
other, socially sanctioned to carry out techniques and other 
approaches adopted by the nursing staff. Furthermore, the 
professional bodies involved with the bodies of other profes-
sionals to generate collective work, with the purpose of caring 
for the patient and contributing to the formation of a knowl-
edge linked to actions and acts of caring.

Another aspect implied by this classification for non-verbal 
communication involves the use of body language both for em-
bracing and rejecting the other. According to the results of this 
study, the nursing staff tended to use their body language to get 
closer to their patients. Moreover, they adopted an instinctive 
decoding of their body language, that is natural to any human 
being. Therefore, they gained knowledge of the patients’ needs 
and planned interventions specific to each situation.
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