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RESUMEN 
Estudio exploratorio de corte transversal, 
cuantitativo, cuyo objetivo fue identificar 
estrategias de comunicación utilizadas por 
el equipo de enfermería en el cuidado de 
pacientes afásicos después de un accidente 
cerebrovascular. Se utilizaron las técnicas 
de entrevistas y de observación participan-
te en 27 sujetos del equipo de enfermería 
de unidades de neurología de un hospital 
general. Las estrategias más referidas fue-
ron  gestos (100%), comunicación verbal 
(33,3%), comunicación escrita (29,6%) y 
los toques (18,5%). Entre las estrategias 
observadas, los gestos alcanzaron el 40,7 
% y el toque estaba presente en todas las 
situaciones dado su carácter instrumental 
esencial para cuidar. Los resultados indican 
un desconocimiento de la comunicación no 
verbal, proxémica, kinésica o háptica. No se 
observaron diferencias significativas entre 
las categorías profesionales en función del 
tiempo de experiencia con respecto a las 
estrategias mencionadas por los miembros 
del personal de enfermería para el cuidado 
de los pacientes con afasia.
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RESUMO 
Estudo exploratório, transversal, de deli-
neamento quantitativo, cujo objetivo foi 
identificar estratégias de comunicação 
referidas e usadas pela equipe de enfer-
magem durante o cuidado de pacientes 
afásicos após acidente vascular encefálico. 
Foram utilizadas a técnica de entrevista e a 
observação participante com 27 sujeitos da 
equipe de enfermagem de unidades neu-
rológicas de um hospital geral. As estraté-
gias mais referidas foram os gestos (100%), 
a comunicação verbal (33,3%), a comuni-
cação escrita (29,6 %) e os toques (18,5%). 
Entre  as estratégias observadas, os gestos 
atingiram 40,7% e o toque esteve presen-
te em todas as situações, dado seu caráter 
instrumental imprescindível aos cuidados. 
Os achados indicam desconhecimento da 
comunicação não verbal, proxêmica, ci-
nésica ou tacêsica. Não foram observadas 
diferenças significativas entre as categorias 
profissionais em função do tempo de expe-
riência com respeito às estratégias referi-
das pelos membros da equipe de enferma-
gem para cuidar do paciente afásico.
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ABSTRACT 
This is an exploratory, cross-sectional study 
of quantitative design that aimed to identi-
fy the communication strategies used and 
reported by the nursing staff in the care 
of aphasic patients after a stroke. The te-
chniques used were the participant obser-
vation and interviews with 27 subjects of 
the nursing staff of neurological units in a 
general hospital. The most frequently men-
tioned strategies were gestures (100%), 
verbal communication (33.3%), written 
communication (29.6%) and the touch 
(18.5 %). Among the observed strategies, 
the gestures reached 40.7% and the touch 
was present in all situations, given its ins-
trumental character essential to care. The 
findings show lack of knowledge of non-
verbal, proxemics , kinesics and tacesics 
communication. No significant differences 
were observed among the professional ca-
tegories depending on the length of expe-
rience with respect to the strategies repor-
ted by members of the nursing staff in the 
care for aphasic patients.
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INTRODUCTION

Cerebrovascular accident (CVA) is a chronic disease 
with high incidence nowadays, constituting a major public 
health problem(1). Data resulting from the epidemiological 
profile estimate that in 2015, CVA will reach 6.3 million 
people in the world, with significant impact on health care 
costs(2). The disease causes cognitive, motor, communica-
tion and emotional sequelae(3), which has repercussions 
in various aspects of life of people affected by it, also in-
volving their families. Among those impairments, there is 
aphasia, a communication deficit that affects the use and 
understanding of language(4) and reaches between 21 and 
38% of patients who have suffered a CVA(5). It is often as-
sociated with depression(6), by negatively influencing the 
activities of daily living and independence, for which com-
munication is key.

Therapeutic communication with aphasic patients is 
considered an essential element in care and is linked to 
the results of nursing assistance, positively influencing the 
relationships between professionals, patients and families. 
Health professionals should be prepared to use this type of 
communication, which aims to use the skill and knowledge 
of this area to help people with temporary physical limita-
tions to adapt to a new phase of life(6). It is believed that 
such adaptation influences the emotional conditions and 
recovery time, reducing the hospitalization period. 

The types of communication in this condition are 
classified according to the resources used and with the 
purpose of establishing a definition to facilitate its under-
standing among professionals. Thus, kinesics communica-
tion refers to movement (gestures), tacesics to touch and 
proxemics to the proximity of bodies, all included in non-
verbal communication.

Nurse practitioners remain close to patients who suf-
fered a CVA most of their shift time because they need 
to perform many procedures. These professionals show 
difficulties when caring for patients with aphasia. Com-
munication is inexpressive, not therapeutic and without 
any trace of empathy. The use of appropriate communica-
tion strategies is essential in the care, because it promotes 
safety and satisfaction(7).

Aphasia leaves patients vulnerable to high risks of 
poor outcomes of care because of adverse events, limi-
tations or inability to express their needs and grievances 
related to health care. In a recent Canadian study, apha-
sic patients had worse outcomes on quality of life when 
compared to patients in other conditions, revealing the 
negative impact of aphasia on their independence, social 
relationships and their living environment. Therefore, the 
ability of therapeutic communication is essential for the 
nursing professional, and it may be a key intervention to 
improve the quality of life of these people. Future stud-
ies should be carried out to confirm this hypothesis. Thus, 
understanding the aspects related to this issue becomes 

crucial in helping to picture the current conditions of care 
and the perceptions of those involved, as this constitutes 
an important gap in the area of assistance.

This study aimed to describe the communication strat-
egies used and reported by members of the nursing staff 
in the care for patients after CVA.

METHOD

A cross-sectional study that used interviews to obtain 
information on the used strategies and field observations 
to verify its application in the nursing care provided by 
these same interviewed subjects. The design is considered 
quantitative because the recorded data in the field diary 
were categorized, quantified and treated quantitatively. 
Data were collected on inpatient units that provide care for 
neurological patients in a general hospital in São Paulo. 

The study was approved by the Ethics and Research 
Committee with protocol number 505-09. The sample 
consisted of 27 subjects (six nurses, 11 technicians and 
ten nursing assistants), which represented 69 % of the 
nursing staff of the units where the study was carried out. 
Professionals working in direct patient care who agreed to 
participate in the study were included. Those who were 
on vacation, sick leave or who performed administrative 
activities were excluded. After preliminary contacts for 
recruitment, individual appointments were scheduled to 
arrange the interviews and sign the Consent Form.

The first author of the study carried out the data col-
lection in two phases: 1st- Semi-structured interviews 
with each subject in a reserved spot in the neurology 
clinic at a previously scheduled time during their work-
ing hours. It was used a form that contained demographic 
and professional data, as well as closed and open ques-
tions about the strategies. 2nd- The same subjects were 
observed while providing nursing care. A field diary was 
used, together with the reference script prepared by the 
researcher, which included key aspects of the strategies to 
be followed. Observation was made mainly in the morn-
ing, when most nursing care is performed. Communica-
tion strategies and attitudes of the participants during 
such care were recorded in the field diary. 

The data were classified into qualitative variables that 
were statistically analyzed by absolute and relative fre-
quencies, and into quantitative variables that were ana-
lyzed by the Fisher’s exact test.

RESULTS

Sociodemographic characteristics

 The mean age of the 27 participants of the study was 
34 years ±8.4 and 55.2% of the sample was younger than 35 
years. Among these, 55.5% had more than five years of ex-
perience with patients who had suffered a CVA. Regarding 
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the time since graduation, on average it was 7.8 years ± 6.0 
and the time caring for patients with CVA was 4.8 years ± 3.7.

No statistically significant differences were observed 
among the professional groups (p>0.05) on the men-
tioned strategies. The absence of reference of touching 
by nurses is noteworthy. The predominant type of com-
munication were the gestures, pen and paper, and verbal 
communication.

It can be seen in Table 2 that the strategies reported by 
participants in relation to length of professional experience 

showed no significant differences between the more and 
less experienced. In both groups, the touch reached the 
highest frequencies, having been reported by all respon-
dents. It draws the attention that the use of pen and pa-
per and drawl were reported only by individuals with less 
experience, reaching a third of them. Low frequencies are 
apparent in most of these strategies.

Figure 1 displays the differences between the strate-
gies according to the data collection techniques used and 
shows consistent use of nonverbal communication, based 
on the observation made. 

Table 1 - Communication strategies reported by the nursing team professionals - São Paulo, SP, Brazil, 2010

Strategies

Professional training

p-valuenurse technician nursing assistant nurse  

n % n % n %

verbal communication 6 54.50% 2 20.00% 1 16.70% 0.151

touching 1 9.10% 4 40.00% - - 0.079

painful stimuli 1 9.10% - - - - ***

gestures 11 100.00% 10 100.00% 6 100.00% ***

paper and pen 1 9.10% 5 50.00% 2 33.30% 0.119

caregivers - - 1 10.00% 2 33.30% 0.111

nonverbal communication - - 1 10.00% - - 0.414

board 1 9.10% 2 20.00% - - 0.45

alphabet - - 2 20.00% - - 0.159

drawl 3 27.30% 2 20.00% - - 0.38

observation of the patient - - 1 10.00% 2 33.30% 0.111

use of terms easy to 
understand 1 9.10% 1 10.00% - - 0.732

proximity 1 9.10% - - - - 0.47

Table 2 - Communication strategies mentioned by participants in relation to time of professional experience - São Paulo, SP, Brazil, 2010

Communication 
strategies 

up to 5 years more than 5 years
p-value

n % n %

verbal communication 2 16.7 7 46.7 0.217*

touching 2 16.7 3 20 >0.999*

painful stimuli - - 1 6.7 ***

gestures 12 100 15 100 ***

paper and pen 4 33.3 4 26.7 >0.999*

caregivers 1 8.3 2 13.3 >0.999*

nonverbal communication 1 8.3 ***

board 1 8.3 2 13.3 >0.999*

alphabet 1 8.3 1 6.7 >0.999*

drawl 4 33.3 1 6.7 0.139*

observation of the patient 1 8.3 2 13.3 >0.999*

use of terms easy to 
understand 2 16.7 - - 0.188*

proximity 1 8.3 - - ***
speak up 1 8.3 1 6.7 >0.999*
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DISCUSSION

The results showed the use of appropriate method-
ological approaches for the identification of the strategies 
used in the care of aphasic patients. Confronting the theo-
retical knowledge related to the strategies of the data from 
interviews and comparing it with the strategies employed 
in healthcare has shown a troubling dichotomy in knowing/
using some communication techniques and theoretical ig-
norance in others. However, the automatism in providing 
care was evident, showing few initiatives of nonverbal com-
munication and apathy on the part of many patients.

Effective communication between patients who have 
suffered CVA and the care staff is often not reached due to 
the resistance of professionals in learning new and more 
effective methods. However, establishing effective mea-
sures in the interaction with these patients brings results 
with positive impacts in assistance. 

It was found that the strategies most reported by pro-
fessionals were the gestures, verbal communication and 
paper and pen, with 100 %, 54.5 % and 50 % respectively. 
Among the observed strategies, verbal communication, 
touching and proximity were the most frequent. The strat-
egy of gestures, the most reported by participants, was 
not frequently present during care, with a percentage of 
40.7 %. These gestures exert an important role in decoding 
the messages received during professional or personal in-
teractions(11), and staff should receive guidance regarding 

its importance to facilitate the process of understanding 
between those who care and those who are cared for.

The body expressions and manifestations are key ele-
ments to the process of communication because of its wide 
use. In a study carried out with nursing graduate students 
about the significance of nonverbal communication, ges-
tures and facial expression were most frequently reported 
symbols in human relations(12). Other authors claim that the 
tacesics communication (touching) is the most used strate-
gy used in communication with customers, which is consis-
tent with our observation. Although the gestures are more 
prevalent than touching in the opinion of the participants, 
the latter constitutes a tool in the observed communication 
process, but with relevant instrumental character. In addi-
tion to the illustrators, no other types of gestures were ob-
served as iconic, regulators and affective.

Regarding the reported strategies in relation to the 
time of graduation, the gestures are also common, with a 
greater predominance both among those who have com-
pleted their training course within the previous five years 
as those with more than five years. Among the first, writ-
ing communication and drawl are also widely used strate-
gies. Those with longer time since the end of training also 
use verbal communication, in addition to gestures. 

It was found that the sample included young profes-
sionals, especially technicians and nursing assistants with 
7.8 years of training and 4.8 years of experience with post-
CVA patients, characteristics that do not seem to affect 
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Non verbal communication
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Use of terms easy to understand
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Verbal communication
Kinesics
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Figure 1 - Reported and observed communication strategies in the care of aphasic patients. São Paulo - SP, Brazil, 2010
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the results of an effective communication. The literature 
states that there is no evidence linking the time of experi-
ence with a better communication performance(10) how-
ever, there is evidence confirming that the experience fa-
cilitates the communication with people with disabilities 
to communicate(6). This leads to the reflection that com-
munication is a skill that is not developed and/or required 
in training courses of the health field. This situation tends 
to change, because the current emphasis is on developing 
this type of professional competence, given the demand 
for appropriate relationships with people in their various 
contexts of life. This ability has been included in the defi-
nition of occupational profiles and curricula, nurses in es-
pecial, a minority in the sample of this study.

The proxemics communication - present in all interac-
tions observed among the study subjects - was reported 
by nursing students as the main influence of nonverbal 
communication during nursing care(13). The major use of 
this type of communication is justified by the need to ap-
proximate nurses and clients, which is an essential part 
of the interpersonal relationship in the therapeutic pro-
cess(13). However, it has to be taken into consideration 
that the observed care could bias the assessment of this 
variable because it is impossible that the professional per-
forms it without being near the patient. The way profes-
sionals occupy a space that, from the point of view of the 
territory, belongs to patients demands that they have the 
knowledge to avoid that the subjects of their actions do 
not feel inappropriately invaded(14). This is the point when 
the use of appropriate communication techniques can en-
sure the differential that nursing actions need to achieve.

The tacesics communication was present in all ob-
served activities and equally occurred because it is re-
lated to the implementation of procedures. This type 
of communication involves the use of hands and if 
properly used, it allows a more humanized care(13). As 
already expressed in this study, the use of this commu-
nication during care can be classified as instrumental 
touch because it was the kind of touch required for 
the development of techniques, not objectifying oth-
er purposes. This fact implies that professionals have 
implemented the resource without awareness of its 
importance and indication on the client-professional 
relationship, which is in agreement with the study that 
observed predominance of instrumental touch over the 
instrumental-affective and affective(15). The authors of 
the mentioned study attested that nursing profession-
als should understand that the process of care is also 
a form of nonverbal communication. Despite these da-
ta, in another observational study(16) it was found that 
practitioners are aware of the importance of the touch 
to provide a quality care, in contrast to the findings of 
this research, in which this was reported by less than 
one-fifth of the subjects.

The differences observed between the data from 
semi-structured interviews and field observation may 

be related to the fact that verbal communication is not 
important in the conception of professionals and also 
because they do not have knowledge based on commu-
nication, since they reported not having received this par-
ticular content during their professional development. In 
a recent study on factors that influence the communica-
tion between patients with communication disability and 
health professionals, the knowledge about the issue and 
communication skills were mentioned. Thus, the lack of 
concern and knowledge of non-verbal communication 
strategies make it impossible to establish effective com-
munication with these patients(17).

These aspects are important because the complexity 
imposed by the care to aphasic patients implies in sup-
port to professionals. These professionals need special 
attention from academic and health care institutions 
when facing difficult situations in providing the care. 
The knowledge and development of skills are needed in 
these situations, as well as the support and existence of 
institutional policies and processes(11). Offering an envi-
ronment conducive to therapeutic communication asso-
ciated with training, family involvement, an appropriate 
physical environment, and attitudes of professionals is 
essential to establish a proper communication(18). A re-
search carried out with people with aphasia showed that 
they communicate better with professionals who have 
been properly trained(19).

This study had some limitations that may have influ-
enced the results. The first was that the researcher was 
not part of the studied nursing team, which may have 
influenced the data collection during the observation 
period. Although the study objectives were very clear to 
the participants and they seemed secure and apparently 
available in the answers during the interview, they also 
seemed bothered by the fact of being watched. This might 
have led them not to use resources that they habitually 
use in their daily practice. 

It is suggested that further studies are carried out, in-
cluding the observation of professional-patient interaction 
in times of referrals for exams, preparation for discharge 
and other non-routine situations. In addition to studies 
with greater availability of time of researchers and asso-
ciating difficulties with the degree of injury, neurological 
deficit, type of aphasia and evaluation of the emotional 
state of the patient after the CVA.

Despite the aforementioned limitations, this study 
provided an opportunity to reflect on the role of nurs-
ing professionals regarding the lack of instrumentation 
on communication techniques. The difficulty in com-
municating with patients with aphasia after a CVA re-
flects the lack of training and education programs for 
health professionals.

Although considered a basic tool of nursing, commu-
nication should be seen as a capacity to be developed by 
nurses, regardless of their area of expertise. Through this 
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ability it is possible to identify, understand and contribute 
to solve the problems of patients and their families.

CONCLUSION

No significant differences were observed between occu-
pational categories depending on the length of experience 
in relation to the strategies mentioned by members of the 
nursing staff in the care for aphasic patients. The observed 
strategies are opposed to those reported in frequency and 
quality, having noted a diversity of resources that facilitate 

communication in the interviews (although at low frequen-
cies), but its use has not been observed in practice.

The tacesics and proxemics nonverbal communica-
tions were observed because the nursing care required 
instrumental touching and proximity to patients, which 
makes the evaluation of its use complex and debatable.

Communication strategies used by nursing staff with 
aphasic patients are applied informally, without proper 
knowledge of professionals and without efforts to achieve 
a more therapeutic communication.
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