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ABSTRACT

Background and Aim: Therapeutic communication, vital for patient centered care, is often
challenging for nurses to define. Metaphors offer a valuable tool for understanding this crucial
aspect. This study was conducted to explain nurses’ perceptions of therapeutic communication
through metaphors.

Methods: This study was conducted with metaphor analysis technique based on phenomenological
approach with 189 nurses as participants. Data collection occurred via an online survey in 2023,
in which participants completed the sentence, “Therapeutic communication is like ... because
..." The qualitative data were analyzed using Braun & Clarke’s six-step thematic analysis method.
Results: The study identified three main themes and nine subthemes. (i)Traits: magical, complex,
continuous, essential, (ii)Benefits: offering support, healing, guidance, improving (iii)Obstacles: lack
of awareness.

Conclusion: Nurses perceived therapeutic communication positively, yet obstacles indicate a
need for greater awareness. These findings underscore the necessity of studies to enhance nurses’
skills and aftitudes in therapeutic communication.

Keywords: Metaphor, nurses, therapeutic communication
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Giris ve Amag: Hasta merkezli bakim icin hayati 6nem tasiyan terapétik iletisimi tanimlamak
hemsireler icin gogu zaman zordur. Metaforlar bu &nemli hususu anlamak icin degerli bir arac sunar.
Bu calismanin amaci hemsirelerin terapotik iletisim algilanini metaforlar araciigiyla tanimlamaktir.
Yontemler: Calsma fenomenolojik yaklasim temelli metafor analizi teknigi kullanilarak 189
hemsirenin katiimi ile gerceklestiriimistir. Veri toplama, 2023 yilinda katiimcilarnin ‘Terapétik iletisim ...
gibidir. CUnkU..." cUmlesini tamamladigr gevrimici bir anket araciligiyla gergeklestirildi. Nitel verilerin
analizinde Braun & Clarke’in altt adimli tematik analiz ydntemi kullaniimigtir.

Bulgular: Arastirmada U¢ ana fema ve dokuz alt tema belirlendi; (i)Ozellikler: bUyUl0, karmasik,
s(f(reé(l!ii temel, (i) Faydalar: destek sunma, iyilestirme, rehberlik etme, iyilestirme (iii) Engeller: farkindalik
eksikligi.

Sonug: Hemsireler terapétik iletfisimi olumlu algilamaktadir ancak engeller daha fazla farkindaliga
infiyac duyuldugunu géstermektedir. Bu bulgular hemsirelerin terapétik iletisim konusundaki beceri
ve tutumlarnni gelistirmeye yonelik galismalarin gerekliligini vurgulamaktadir.

Anahtar Kelimeler: Hemsireler, metafor, terapdtik iletisim.

integral part of relations, Travelbee human-to-human relations, and

patient care in all healthcare seftings, from health
maintenance to diagnosis, freatment and recovery
of disease (1) and is essential to the execution of
healthcare services (1,2). Communication is also
a fundamental element of the nursing profession,
enabling understanding. evaluating and attending
the individual needs of each patient (3).

The importance of communication for the nursing
profession has been a frequently mentioned topic by
nurses and nurse scientists since Florence Nightingale
(4). So much so that it has been infroduced as a
basic element of care from the beginning of the
theory development process in nursing until today
(5). For example, Peplau placed interpersonal

Orlando placed therapeutic relationship and therefore
therapeutic communication at the center of nursing
care with the nursing process theory.

Therapeutic communication (TC), the primary type of
communication between the healthcare provider and
the patient (6), is essential for the delivery of health
services (1,2). lts primary purpose is to build frust to
establish a meaningful relationship between the patient
and nurse (6,7) and to improve patients’ health, safety,
and comfort (6). TC also helps build a health-focused
and stress-reducing collaborative relationship between
the nurse and patient (7), and improves healthcare
outcomes and patients’ and healthcare professionals’
satisfaction (8,9). Thus, it contributes to high-quality
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(1,10,11) and patient-centered care, the universal
goals of healthcare service delivery (10). In contrast,
non-therapeutic communication can lead to health
risks such as medicine errors and unintentional
harm (12,13), as well as patient dissatisfaction (14).
Considering the impact of these risks on patient care
and safety, communicative competence emerges as
a necessity for nursing professionals (15)

Although TC is a frequently used term in nursing and
related sciences literature, it still needs to be clarified
(16). Clarifying TC as a concept may contribute to
stfrengthening nurse-patient interaction (16). It can
also contribute fo the development of pragmatic
suggestions that will promote the advancement of
nursing practices (17). Using metaphors in explaining
TC can be a facilitating tool. Indeed, metaphors
allow people to convey their perceptions of events
(18,19) and offer the opportunity to disclose how they
interpret their experiences and events (20). Metaphors
make up our conceptfual system and provide a
means to understand how we conceptualize our
experiences and make sense of that reality. Therefore,
metaphorizihg an expression can help individuals
communicate what is hidden (21). Nurses’ definition of
TC through metaphors can guide future studies and
evaluations on this topic. Thus, the study aims to define
nurses’ perceptions of TC through metaphors.

Methods
Design and sampling

This study employs a metaphor analysis based on the
interpretative phenomenological approach on the
qualitative design. The population of the study was
nurses working in Turkey. Sample selection was not
made, and data collection was terminated when the
data started to repeat and saturation was reached.
244 nurses agreed to participate in the study, but
55 were excluded because they did not complete
the form and thus, the study was completed with
189 nurses (N=189). The inclusion criteria were nurses
working for at least one year and willing fo participate
in the study.

Data collection

The data were collected by an online survey
application between January 2023 and June 2023.
Each researcher within the scope of the study sent
the form to the e-mail address of a clinician nurse
and invited them to participate in the study. Nurses
who agreed to participate in the study were asked fo
forward the form to other nurses. Thus, the form was
distributed via e-mail using the snowball sampling
method. The researchers and the participants did
not know each other and did not meet during the
research. The application allowed each nurse to fill out
the form once.

Information about the demographic and working
life characteristics, and experience related to
therapeutic communication of the participants was
collected with a structured questionnaire. Metaphor
for therapeutic communication was prepared in line
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with the relevant literature aligning with the research
purpose and includes only one question: “If you could
compare therapeutic communication between
patient and nurse to anything, what would it be?2”. The
answer to this open-ended question is "“Therapeutic
communication is like/similar to Because ..."
Metaphor studies often use the terms "is like/similar
to" to establish a more precise relationship between
the subject and the origin of the metaphor. In the first
part to be filled in the form, individuals are expected
to indicate their feelings, thoughts, and perceptions
regarding therapeutic communication. The second
part aims fo determine the causes of these feelings,
thoughts, and perceptions (18,20,22).

Data analysis

Quantitative data from the research were analysed
using arithmetic means, minimum-maximum
values, frequencies, and percentages. Arithmetic
mean, minimum-maximum values, frequency, and
percentage values were used in the descriptive
statistics. Braun & Clarke's (23) six-step thematic
analysis method was used for qualitative analysis.
These steps are as follows: familiarizing yourself with
your data, generating initial codes, searching for
themes, reviewing themes, defining and naming
themes, producing the report.

To address transferability and confirmability; the
characteristics of the sample and the study setting,
as well as the characteristics of the parficipants,
are shared (Table 1). To reinforce confirmability and
credibility (24); an excerpt of the results is presented,
the authors independently evaluated the data and
reached consensus on themes. Since the dafta was
collected through an online platform, participants
were not interviewed face to face. Researchers and
parficipants did not know each other. Two of the
researchers (EU-GK) have a doctorate degree in
psychiatric nursing, one (TP) has a master's degree in
psychiatric nursing, and the other (AQ) has a doctorate
degree in nursing principles. All have worked as nurse
clinicians for at least four years. The reporting of
qualitative datain the study was guided by the Criteria
for Reporting Qualitative Studies-COREQ guide (25).

Ethical considerations

Ethical approval of the study was obtained from the
Non-Invasive Clinical Research Ethics Committee of
a university (Date: 25.04.2023 / Issue No: 88). Written
informed consent was obtained from the participants.
The principles of the Declaration of Helsinki were
complied with throughout the study.

Results

The mean age of the 189 nurses participating in the
study was 34.59; their average professional working
years was 11.74, and 35.2% worked in specialized
units. 69.3% reported that they did not receive any
fraining on TC (Table 1). Three themes and nine related
subthemes were identified as a result of the data
analysis (Table 2).
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Theme 1: Traits

This theme reveals TC fraits. It has four subthemes:
Magical, complex, continuous and essential.

P153: “TC is like TC forest. Because it contains all kinds
of colours for communication.” (Magical)

P161: “TC is like a miracle. Because it makes fine
touches to life.” (Magical)

P112: “TC is like a video game. Because it has levels,
and it progresses step by step. When you do not
succeed, you are stuck af the same level until you do.”
(Complex)

P124: “TC is like the sky. Because sometimes it is as
spacious and bright as can be, and sometimes dark
and cold.” (Complex)

P165: “TC is like a long narrow road. Because it
continues for the rest of your career.” (Continuous)

P173: “TC is like an ocean. Because it is endless, vast,
and deep.” (Continuous)

P46: “TC is like salt added to food. Because no matter
what you add to the food, if salt is not added, the
meal will not be complete; that is, the patient will not
recover if there is no therapeutic communication.”
(Essential)

P49: “TC is like water and flower. Because the nurse
is water, the patient is the flower. When therapeutic
communication is not established with the patient, we
cannot heal them, they dry up.” (Essential)

Theme 2: Benefits

This theme focuses on the benefits of TC. It was
associated with four subthemes: offering support,
healing, guidance, and improving.

P14: “TC is like oxygen. Because it provides deep
breathing and relaxation.” (Offering support)

P28: “TC is like a blanket. Because it makes us feel
comfortable.” (Offering support)

P76: “TC is like a medicine. Because it cures patient’s
soul.” (Healing)

P78: “TC is like a ship and harbour. Because every ship
visits a harbour, recovers and resupplies there and
moves on.” (Healing)

P83: “TC is like a lighthouse. Because it provides holistic
care fo the patient as a 360-degree lighthouse.”
(Healing)

P88: "“TC is like a soil and seed relationship. Because
when you communicate correctly, everything can be
resolved; a dry desert can become a forest.” (Healing)

P103: “TC is like daylight. Because the patient blooms
when they feel understood.” (Healing)

P181: “TC is like a calm flowing river. Because the aim
is to reach the destination, that is pouring into the seaq,
but carefully and confidently.” (Guidance)

P184: “TC is like dolphins understanding each other
382

underwater. Because the sound waves they emit are
only meaningful to each other and guide them only.”
(Guidance)

P61: “TC is like going on a long trip. Because learning
new things on the way means witnessing all positive
and negative experiences.” (Improving)

P66: "TC is like an infant. Because it grows as you put
the effort in it.” (Improving)

Theme 3: Obstacles

This theme demonstrates the obstacles to TC. It has
only one sub-theme, lack of awareness.

P128: “TC is like burning the ships. Because you need to
lift all your boundaries and talk to the patfient.” (Lack
of awareness TC)

P131: "TC is like a mother-child relationship. Because
you witness every moment of the patient's every
situation, there is no privacy, and they are in need of
your help.” (Lack of awareness)

P148: “TC is like a favour. Because if you do not want to
do it, you do not.” (Lack of awareness)

Table 1. The characteristics of nurses (n=189)

Characteristic n (%)
Gender

Female 156 (82.5)
Male 33 (17.5)
Marital status

Married 115 (60.8)
Single 74 (39.2)
Education level

High school 6(3.2)
Graduate 110 (58.2)
Post-graduate 73 (38.6)
Worked position

Nurse 154 (81.5)
Head nurse 19 (10)
Nurse manager 16 (8.5)
Worked unit

Internal unit 36 (19)
Surgical unit 33 (17.5)
Specialised unit* 67 (35.2)
Management unit 16 (9)
Other 37 (19.3)
Received any training on TC?2

Yes 58 (30.7)
No 131 (69.3)

Mean (min-max)
Average age 34.59 (20-54)

Average of professional working years 11.74 (1-34)

* Specialized unit; Intensive care, emergency service, etc.
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Table 2. The themes and subthemes of the data (n=189)

Themes Subthemes Metaphors
Traits Complex (=21) Raising a child (=1), Nested (=1), Seesaw (=1), Water (=1), Love (=1), Essence of needs (=1), Video game (=1), Touches
the soul (=1), Farmer’s garden (=1), Puzzle (=2), Fidelity (=1), Medicine (=1), Math question (=1), Rain (=1), Trade (=1),
Flower (=1), Emotional affair (=1), Sky (=1), Game (=1), Vitamin (=1)
Essential (=17) Water (=4), Building block (=1), Salt (=1), Cell nucleus (=1), Mother-child relationship (=1), Water-flower relationship (=2),
Key-lock relationship (=2), Key (=1), Injection (=1), Human-conscience relationship (=1), Human-water relationship (=1),
Bread-water-air (n=1)
Continuous (=12) Marriage (=1), Sea (=1), Mother (=1), A long narrow road (=1), Eye reflection (=1), Holy hand (=1), Medicine (=1), Mara-
thon (=1), Fidelity (=1), Mother-father (=1), Love (=1), Ocean (=1).
Magical (=11) Sycamore tree (=1), lllusion (=1), Forest (=1), Living room of a house (=1), Love (=1), Google (=1), Key (=1), Magic (=1),
Iceberg (=1), Magic wand (=1), Miracle (=1).
Benefits Offering support (=43) Mother-child relationship (=11), Mother (=6), Lone star (=1), Sibling (=2), Sea (=1), Family (=3), Confidence (=3), Oxygen
(=1), Buddy (=3), Plant-soil relationship (=1), Harbour (=1), Lifeguard (=1), Vaccine (=1), Blanket (=1), Mirror (=1), Light
(=1). Art (=1), Chameleon (=1), Student-teacher relationship (=1), Tree (=1), The person who is always by your side (=1)
Healing (=37) Prayer (=1), Mother-child relationship (=2), Key-lock relationship (=4), Savior (=1), Medicine (=11), Ship-harbour relation-
ship (=1), Cure (=4), Lighthouse (=1), Bridge (=1), Soil-seed relationship (=1), Palliative care (=1), Phoenix (=1), Bee-pol-
len relationship (=1), Blackbox (=1), Hobby (=1), Sea-wave sound (=1), Cloud (=1), Song (=1), Daylight (=1), Buddy (=1).
Guidance (=16) Sibling (=1), Understanding (=1), Therapy (=1), Navigation (=1), Lighthouse (=2), Key-lock relationship (=2), Medicine
(=1), Calm flowing river (=1), Dolphins understanding each other (=1), Bridge (=1), Mirror (=1), Understanding (=1),
Candle (=1), Light (=1).
Improving (=8) Long trip (=1), Keystone (=1), Bridge (=1), Mirror (=1), Freedom (=1), infant (=1), Experience (=1), Steel rope (=1)
Obstacles Lack of awareness (=24) Smile (=1), Burning the ships (=1), Mother-child relationship (=13), Mirror (=2), Family (=3), Medicine (=1), Dealer-addict
relationship (=1), Tree-ivy relationship (=1), Favour (=1).
Discussion element in managing prognosis and freatment plans

TC, an essential topic in the nursing literature (14,27)
was evaluated through metaphors in this study. To our
knowledge, it is the first study to demonstrate nurses’
perceptions of TC through metaphors. The findings
can contribute to the body of scientific evidence
regarding nurses’ perception of TC and guide actions
to franslate TC intfo care. The evaluations resulted in
three main themes: the traits of TC, its benefits and
obstacles.

The first theme analyzed in the study was the “traits”
related to TC. Many traits have been attributed to TC
to date, but the "magical” trait was first identified in
our study. This is a remarkable finding in that it reveals
how deep the nurses think the importance and
impact of TC is. Nurses also defined TC as “essential”
and “continuous”. In the literature, TC was described
as an essential element of the nursing profession to
understand, assess and address each individual's
needs (13). It is also emphasized that it should be
applied in all healthcare processes, from health
protection to the diagnosis, cure, and recovery of the
disease (1).Considering thatit deals with the individual's
physiological, psychological, environmental and
spiritual aspects (7). TC is obviously a multidimensional
and complex process. This supports the “complex”
aspect of TC defined by the participating nurses in our
study. In a previous study, nurses commented that they
believed in the power of the therapeutic relationship
and used it as an essential part of their practice but
had difficulty defining it (27). On the other hand, nurses
in our study described positive features of TC, which is
promising in enlightening the way for those needing
professional support.

Another theme this study revealed was “benefits”. TC is
known to help nurses’ better understand the problems
of the individuals they care for, positively affecting
and supporting them (28). TC is also cited as a crucial
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(29). Reports show that it improves care outcomes
(12,13,30) and healing (14) “Not all drugs go in bottles”
refers to this aspect of TC. As non-professionals,
patients may lack knowledge of the iliness, and nurses
are at a critical position in managing this process
during which they can employ the effective TC tool
(16). In this way, they help the patients increase their
knowledge, understanding and compliance, provide
them with the opportunity to know themselves better
and realize their situation, support their development,
increase their health and well-being, and improve
self-management (31). Given that the first step in
encouraging an individual to health-promoting
behaviours begins with successful communication
and relationship building (32), nurses’ perception that
TC is beneficial may increase their likelihood of using
the TC tool, thus increasing the quality of care.

Nurses' communication skills are vital in fulfilling care
actions (6). Topalis says, "Communication can be as
important and helpful as morphine in curing pain, or
on the conftrary, it can be dust or salt sprinkled on an
open wound" (33). Despite being so important, nurses’
“lack of awareness” about TC observed in this study
represents an obstacle to TC. For example, nurses
defined TC as an opfional type of communication
in which the patient depends on a nurse, and there
are no boundaries or privacy, whereas TC is central in
patient-nurse interaction (12,13,30) and it is essential
for nurses to establish TC with patients to increase the
quality of health services (14). Peplau (7) emphasizes
that the patient and the nurse learn together in this
process, and Travelbee? (34) underlines that even
patient and nurse expressions should be used to
facilitate communication. In addition, TC as a type
of communication is based on mutual respect and
commitment (16). Although the information on TC
is a part of the basic nursing education curriculum
in Turkiye (35), more than half of the nurses stated
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that they had received no training on this subject,
supporting that there may be a lack of awareness by
the nurses on the subject. It is thus important to plan
educational activities to increase nurses’ academic
equipage, competency and awareness during
vocational education and to support existing nurses
with in-service training programs.

Limitations

This study has some limitations. First is the metaphorical
interpretation of TC, the focus of the study. Qualitative
studies examining nurses’ narratives in more depth are
needed to provide more information. The results may
involve bias depending on the nurses’ professional
experience, but this study may provide the basis
for understanding the worldview of the nursing
group. Additionally, despite the precautions taken
by researchers, results may be affected by social
desirability bias.

Conclusion

TC is an integral part of the nursing care process, and
nurses’ perceptions of TC do matter. According to the
results of this study, the nurses have positive perceptions
regarding the fraits related fo and benefits of TC.
However, the TC-related obstacles pointed out a clear
lack of awareness on the subject. Findings can clarify
how TC is perceived as a crucial component in nursing
care and suggest strategies to enhance it. They can
act as a bridge between the theoretical knowledge
in the literature and the nursing practice. The results
can also be used in planning nursing education and
research.
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