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Abstract 
Background and Purpose: In family nursing, therapeutic communication is 
a method of family assessment/intervention. This study aimed to clarify spe-
cific methods for therapeutic communication. Methods: A questionnaire was 
created based on 23 therapeutic communication items identified in a previous 
study based on a literature review, and opinions were collected through a self-
administered questionnaire survey using the Delphi technique. The Delphi 
technique consisted of two rounds, and the subjects were 112 expert visiting 
nurses. Results: In the first round, 35 participants responded, with a moderate 
agreement rate (greater than 70%) for 21 items. Based on free comments, 
items were modified and added at an expert meeting, raising the number of 
items to 26. In the second round, 32 participants responded, with a moderate 
agreement rate for 25 items. These 25 consisted of 11 verbal communication 
items, such as “Provide easy-to-understand explanations to the family”; five 
non-verbal communication items, such as “Be present with the family holisti-
cally”; and nine verbal and non-verbal communication items such as “Listen 
actively to the family”. Conclusions: The results of the study revealed that the 
25 items are specific therapeutic communication methods that can be used in 
clinical settings. These results suggest that therapeutic communication is su-
perior to therapeutic conversation, in that it includes not only verbal but also 
non-verbal interactions. 
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1. Introduction 

The term “therapeutic communication”, which aims to promote patient health 
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through communication, is said to have been coined by Ruesch in 1961, and has 
since been practiced as a foundation of psychotherapy [1] [2]. The importance of 
communication in the medical field is widely recognized, and communication is 
fundamental to building interpersonal relationships between medical profession-
als and patients [3]. Medical communication is not simply a medium for exchang-
ing information and conveying feelings; communication itself is endowed with 
therapeutic meaning, such as providing a sense of security [4]. In family nursing, 
therapeutic communication has been developed by Hohashi as a method for fam-
ily assessment/intervention [5]. Family assessment/intervention is practiced through 
family interviews/meetings conducted by nurses. Therapeutic communication 
can be an effective and efficient means of alleviating family problems, issues, dif-
ficulties or suffering, and for inducing changes in behavior. A related term is ther-
apeutic conversation, which refers only to verbal communication [4]. Therapeutic 
communication differs from therapeutic conversation in that it refers to both ver-
bal and non-verbal communication. 

Therapeutic communication has been shown to improve patient satisfaction, 
treatment adherence, and patient knowledge [6]; facilitate the transition from 
active treatment to palliative care [7]; and reduce stress and burnout among 
healthcare professionals [8]. In healthcare, communication is a fundamental con-
dition for establishing a relationship between patients and healthcare profession-
als [9], with both verbal and nonverbal communication being essential to care 
[10]. Therefore, it is important to understand specific methods from the perspec-
tive of therapeutic communication in family interviews/meetings. 

In a previous study [11], a literature review identified therapeutic communica-
tion methods for family interviews/meetings with family members. A total of 23 
subcategories were identified: 11 for verbal communication, five for non-verbal 
communication, and seven for verbal and non-verbal communication. Non-ver-
bal communication refers to gestures, posture, movement (e.g., nodding, behav-
ior), facial expressions, gaze, paralanguage (e.g., intonation, rhythm, voice quality, 
speed, pauses), interpersonal distance, and physical contact [5]. An example of 
verbal and non-verbal communication is active listening. Active listening can be 
verbal (e.g., responding with a nod) or non-verbal (e.g., pauses and silences, seat-
ing arrangements), and is inseparable from verbal and non-verbal communication 
[5]. The next step in research is to ascertain that these methods can be used in 
clinical settings. 

The Delphi technique is a survey method in which a panel of experts is asked 
to submit a series of questionnaires requesting their opinions, predictions, judg-
ments, etc. Through repeated responses, it is possible to effectively reach a con-
sensus among a diverse group of experts [12]. The Delphi technique can present 
a consensus-based view as evidence in situations where sufficient evidence does 
not exist [13]. Therefore, based on the results of previous research [11], it is be-
lieved that the Delphi technique can be used to select therapeutic communication 
methods. 

The purpose of this study, then, was to clarify therapeutic communication 
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methods in family interviews/meetings targeting nurses, using the Delphi tech-
nique. 

2. Methods 
2.1. Operational Definition of Terms 

Therapeutic communication is defined as being “among verbal and nonverbal 
communications between the nursing professional and the family, interaction 
processes, whether intentional or unintentional, that have the effect of family in-
tervention” [5]. 

Verbal communication is “communication using words” [5]. Non-verbal com-
munication is “communication using means other than words” [5]. Verbal and 
non-verbal communication are “communication having the effect of both verbal 
and non-verbal communication” [5]. 

2.2. Data Collection Method 

This study applied a self-administered questionnaire survey using the Delphi tech-
nique, conducted in two rounds [14]. To reach consensus on methods for thera-
peutic communication between nurses and families/family members, we targeted 
nurses working at visiting nursing stations in the local community, where they 
have extensive contact with families. Based on Benner’s definition of an expert 
nurse [15], we set the study subjects as nurses with at least five years of clinical 
experience. 

We received information about 16 visiting nursing stations in a certain town 
through the Japan Visiting Nursing Station Council, and explained the purpose 
and methods of this study to the facility directors. After receiving consent from 
all 16 facility directors, we distributed questionnaires to 112 nurses having at least 
five years of clinical experience. 

2.3. Analysis Method 

The questionnaire items were based on 23 subcategories from previous research 
[11]. An expert committee consisting of seven researchers specializing in family 
nursing reviewed the wording until unanimous agreement was reached, and the 
questionnaire items were determined. 

For each item, participants were asked to check either “very important”, “im-
portant”, “neither important nor not”, “not very important”, or “not important”, 
and each was scored on a scale of 5 to 1. The percentage of respondents who re-
plied “very important” or “important” was then used as the agreement rate. Re-
garding consensus building using the Delphi technique, as the numerical value is 
not clearly defined a wide range of results exists across studies, and no established 
numerical value has been established for the agreement rate [13]. Because this 
study was exploratory, the agreement rate indicating consensus was set at greater 
than 50% [13]. We graded the agreement rates into categories: greater than 50% 
but 70% or less as low agreement, greater than 70% but 80% or less as medium 
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agreement, and greater than 80% as high agreement. 
In Round 1, a free-text section was provided for each of the 23 items, allowing 

participants to freely write their opinions on each item. In addition, if therapeutic 
communication was practiced in addition to the 23 items, a free-text section was 
provided where participants could write their methods separately for verbal com-
munication, non-verbal communication, and verbal and non-verbal communica-
tion. In order to revise or add items, seven researchers specializing in family nurs-
ing examined the content of the free-text section and continued to discuss the 
matter until reaching a unanimous agreement, ensuring the rigor of the analysis 
[16]. 

2.4. Ethical Considerations 

This study was conducted after being reviewed and approved by the institutional 
review board of the affiliated university (Approval Number 1201). The study ob-
jectives, significance, methods, and duration were explained to the research subjects 
in writing. A consent form was enclosed with the questionnaire, and participants’ 
filling and returning it constituted their agreement to participate in the study. 

3. Results 

Table 1 shows the demographics of respondents. Thirty-five individuals (31.3% 
response rate) responded in Round 1, and 32 (28.6% response rate) in Round 2. 
The average number of years of clinical experience was 22.2 years in Round 1 and 
24.5 years in Round 2. Seven individuals (20.0%) held managerial positions in 
Round 1 and nine (28.1%) in Round 2. 

 
Table 1. Participant demographics. 

  Round 1 (n = 35) Round 2 (n = 32) 

Sex 
Female 28 (80.0) 27 (84.4) 

Male 7 (20.0) 5 (15.6) 

Age 

30s 7 (20.0) 4 (12.5) 

40s 12 (34.3) 9 (28.1) 

50s 12 (34.3) 16 (50.0) 

60s and over 4 (11.4) 3 (9.4) 

Years of clinical experience  22.2 (9.8) 8 - 50 24.5 (10.4) 7 - 50 

Years of clinical experience 
at a visiting nursing station 

 9.4 (8.3) 1 - 34 10.3 (7.2) 1 - 30 

Position 
Managerial position 7 (20.0) 9 (28.1) 

Staff member 28 (80.0) 23 (71.9) 

Highest education level 
University 4 (11.4) 2 (6.3) 

Vocational school 31 (88.6) 30 (93.8) 

Note: Sex, age, position, and highest education level are indicated by the number (percentage). Years 
of clinical experience and years of experience at a visiting nursing station are shown as the mean 
(standard deviation) and range. 
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Table 2 shows the aggregated results for Rounds 1 and 2, as well as the item 
revision process. Below, therapeutic communication method items are indicated 
in double quotes, and free-form responses are indicated in single quotes. 

 
Table 2. Therapeutic communication method items using the Delphi technique. 

Round 1 items 
Agreement 

rate 

Level of 
agreement 

rate 

Reason for 
item change 

Round 2 items 
Agreement 

rate 

Level of 
agreement 

rate 

Verbal communication       

Provide easy-to-understand 
explanations to the family. 

100.0 High - Same as Round 1. 100.0 High 

Provide necessary information to 
the family. 

97.1 High - Same as Round 1. 96.9 High 

Clarify family problems. 82.9 High - Same as Round 1. 90.6 High 

Encourage independent action by 
the family. 

68.6 Low Modification 
Encourage independent 

decision-making by the family. 
84.4 High 

Present topics to the family. 74.3 Medium Modification 
Invoke new topics with the 

family. 
78.1 Medium 

Confirm family perceptions and 
understanding. 

100.0 High - Same as Round 1. 100.0 High 

Elicit family needs. 94.3 High - Same as Round 1. 96.9 High 

Ask questions to the family. 85.7 High Modification 
Ask questions to confirm what 

the family has valued up to now. 
96.9 High 

Use family language. 71.4 Medium Modification 
Use words the family uses daily 
and that are important to the 

family. 
84.4 High 

Elicit family concerns. 85.7 High - Same as Round 1. 87.5 High 

Summarize family interviews. 77.1 Medium Modification 
Summarize the discussion and 

review it with the family. 
90.6 High 

Non-verbal communication       

Be present with the family 
holistically. 

85.7 High - Same as Round 1. 78.1 Medium 

Allow time for the family to talk. 97.1 High - Same as Round 1. 93.8 High 

Observe changes in what the 
family talks about. 

94.3 High Modification Note changes in the family. 100.0 High 

Be supportive of the family. 85.7 High - Same as Round 1. 87.5 High 

Create an atmosphere where the 
family feels comfortable talking. 

97.1 High - Same as Round 1. 100.0 High 

- - - Addition 
Use touching and massaging 

with the family. 
53.1 Low 

Verbal and non-verbal communication      

Make the family aware of their 
assumptions. 

51.4 Low Modification 
Raise awareness of the negative 

thinking held by the family. 
71.9 Medium 

Be sincere with the family. 94.3 High - Same as Round 1. 96.9 High 
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Continued 

Build trusting relationships with 
the family. 

100.0 High - Same as Round 1. 100.0 High 

Show empathy to the family. 100.0 High - Same as Round 1. 90.6 High 

Share the family’s strengths. 94.3 High - Same as Round 1. 87.5 High 

Show interest in the family. 97.1 High - Same as Round 1. 93.8 High 

Listen actively to the family. 100.0 High - Same as Round 1. 100.0 High 

- - - Addition 
Maintain a neutral stance with 

each family member. 
84.4 High 

- - - Addition 
Respect the family’s style and 

schedule support. 
96.9 High 

3.1. Verbal Communication 

In Round 1, of the 11 verbal communication items, seven had a high agreement 
rate, three had a medium agreement rate, and one had a low agreement rate. In 
Round 2, of the 11 items modified based on the results of Round 1, 10 had a high 
agreement rate and one had a medium agreement rate. 

“Encourage independent action by the family” had a low agreement rate of 
68.6% in Round 1. Because previous research has shown that the meaning unit for 
this category includes participating in decision-making, this item was modified to 
“Encourage independent decision-making by the family”. As a result, in Round 2, 
the agreement rate changed to high, at 84.4%. 

“Present topics to the family” had a medium agreement rate of 74.3% in Round 
1. In the free-form responses in Round 1, one participant commented, “I also talk 
about things and people that are important to the person and their family, even if 
they are not directly related to their physical condition”. Furthermore, because 
previous research has introduced topics that are difficult to discuss in the meaning 
unit for this category, the item was modified to “Invoke new topics with the fam-
ily”. As a result, in Round 2 the agreement rate was still 78.1%, a medium agree-
ment rate. 

“Ask questions to the family” had a high agreement rate of 85.7% in Round 1. 
Based on the comments in Round 1’s free-form responses, such as “It really brings 
out what the person thinks is important in life” and “It adjusts the family and 
patient’s aspirations and what they value”, the item was modified to “Ask ques-
tions to confirm what the family has valued up to now”. As a result, the high agree-
ment rate in Round 2 rose to 96.9%. 

“Use family language” had a medium agreement rate of 71.4% in Round 1. 
Based on the comments in the free-form responses, such as “Repeat what the fam-
ily says exactly” and “Speak to family members with an awareness of their devel-
opmental challenges”, the item was modified to “Use words the family uses daily 
and that are important to the family”. As a result, the agreement rate in Round 2 
was high, at 84.4%. 

“Summarize family interviews” had a medium agreement rate of 77.1% in 
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Round 1. In previous research, the meaning unit for this category has included 
summarizing the content of the interaction, and enabling the establishment of a 
common meaning of what is expressed. Therefore, this item was modified to 
“Summarize the discussion and review it with the family”. This resulted in a high 
agreement rate of 90.6% in Round 2. 

3.2. Non-Verbal Communication 

In Round 1, all five items in the non-verbal communication showed high agree-
ment rates. In Round 2, of the six items that were modified or added based on the 
results of Round 1, four showed high agreement rates, one showed medium agree-
ment, and one showed low agreement. 

“Be present with the family holistically” had a high agreement rate of 85.7% in 
Round 1 and a medium agreement rate of 78.1% in Round 2. 

“Observe changes in what the family talks about” had a high agreement rate of 
94.3% in Round 1. However, the free-form responses included “I value changes in 
the words and facial expressions of the patient and their family” and “I try to cre-
ate an environment where they feel comfortable talking by noticing subtle changes 
and communicating them”. Therefore, we modified the item to “Note changes in 
the family”, which is not limited solely to family talk. As a result, the agreement 
rate in Round 2 was even higher, at 100.0%. 

In addition, free-form responses included “Depending on the situation, touch 
the person by placing my hands on their back, etc.” and “Provide a massage”, so 
we added “Use touching and massaging with the family”. However, in Round 2, 
the agreement rate was low at 53.1%. 

3.3. Verbal and Non-Verbal Communication 

In Round 1, six of the seven verbal and non-verbal communication items had high 
agreement rates, with one having a low agreement rate. In Round 2, of the nine 
items, which were modified or added based on the results of Round 1, eight had a 
high agreement rate and one a medium agreement rate. 

“Make the family aware of their assumptions” had a low agreement rate of 
51.4% in Round 1. In the free-form comments, one comment was, “Conversations 
that help families become aware of their own problems”. Furthermore, because 
previous research has included raising awareness of negative thinking held by the 
family as a meaning unit for this category, this item was modified to “Raise aware-
ness of negative thinking held by the family”. As a result, in Round 2, a medium 
agreement rate of 71.9% was realized. 

In Round 1, one free-form response read “Acting as a mediator between the 
patient and family, I build relationships where I can be on both sides”, leading to 
the addition of “Maintain a neutral stance with each family member”. As a result, 
in Round 2, a high agreement rate of 84.4% was realized. 

In Round 1, one free-form response read “Even if something feels off, I don’t 
point it out right away, but instead try to build a relationship with them” and an-
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other, “For the time being, I do the same thing as the family does, but if it would 
be better to change the method, I listen to what the family thinks and respond 
accordingly”, leading to addition of “Respect the family’s style and schedule sup-
port”. As a result, in Round 2, a high agreement rate of 96.9% was realized. 

4. Discussion 
4.1. Study Participants 

In this study, visiting nurses with extensive experience working with families in 
the community served as study participants. Given their years of clinical experi-
ence, we believe we were able to gather opinions from visiting nurses who have 
engaged in a variety of family nursing practices. 

The Delphi technique requires a wide range of sample sizes, from 10 to 100 
people; however, a sample size of around 20 is acceptable if strict participant cri-
teria are met to ensure participant quality [17]. Good results can be obtained with 
a sample size of 10 - 15 people, as long as the sample is homogeneous [18]. In this 
study, 35 participants responded in Round 1 and 32 in Round 2, which we believe 
were appropriate sample sizes. 

4.2. Therapeutic Communication 

In Round 2, only one item, “Use touching and massaging with the family”, had a 
low agreement rate among the 26 items. Omitting this item, we believe that the 
remaining 25 items are effective therapeutic communication methods. 

In the Calgary Family Assessment and Intervention Model (CFAM/CFIM) 
[19], therapeutic conversation is defined as intentional verbal communication 
aimed at relieving the other person’s emotions, promoting understanding and aid-
ing in problem-solving. Meanwhile, therapeutic communication as a method of 
family assessment/intervention is a term coined by Hohashi in the field of family 
nursing [5]. We believe that therapeutic communication is superior to therapeutic 
conversation in that it encompasses not only conversation but also nonverbal in-
teractions. The therapeutic communication method items identified in this study 
have potential as methods for family assessment/intervention. We believe it is im-
portant for nurses to conduct family interviews/meetings by maintaining inten-
tions and with each item in mind. To ensure family interviews/meetings become 
reliable family support techniques, nurses who work with families need to be 
trained in these skills. 

4.2.1. Verbal Communication 
“Confirm family perceptions and understanding” indicates the need to interpret 
the correct meaning of words used by family members. Furthermore, “Use words 
that the family uses daily and are important to the family” is a reliable way to 
clarify the specific meaning and image of words used by family members. Words 
having multiple meanings, referred to as “big words”, can lead to misunderstand-
ings, misconceptions, and misinterpretations in communication. When such 
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words are used, the specific meaning of the word must be confirmed with the 
other person [20]. 

“Invoke new topics with the family” is a horizontal question that elicits topics 
of similar importance and broadens the scope of the topic by changing the topic 
[21]. One reason for the moderate agreement rate for this item is that although 
nurses may bring up topics that are difficult to discuss with family members, they 
first build a relationship with the family before initiating the topic, and therefore 
rarely bring up or introduce the topic in an abrupt manner. 

4.2.2. Non-Verbal Communication 
“Be present with the family holistically” refers to a holistic relationship that in-
volves being present rather than doing something. In other words, this involves 
simply being there for the person and accepting them as they are. It is believed 
essential for nurses to face families as professionals while also spending time with 
them as individuals, sharing the same hearts and minds. Furthermore, while fam-
ily members may feel isolated when communication is lacking [22], it has been 
shown that the presence of nurses brings peace of mind and leads to family sup-
port [23]. 

“Note changes in the family” is necessary for engaging with families while cap-
turing not only current family phenomena but also anticipated future family phe-
nomena. It is important to capture changing family phenomena. Attention should 
be paid to facial expressions that reveal the emotions of others, such as whether 
their facial expressions are softening or whether their brows are furrowing [20]. 
When sensing someone’s anxiety or tension, words can be used to soothe them, 
and speaking speed, volume, and tone of voice can be changed to make them feel 
comfortable talking [24]. 

“Create an atmosphere where the family feels comfortable talking” suggests 
preparing a quiet environment and creating a comfortable venue for communica-
tion, implicitly conveying that this will be a time-consuming opportunity for com-
munication and providing the family with mental preparation and space [24]. 
Matching the pace of the subject’s emotional expression is called pacing, which is 
a method of speaking by adjusting speaking speed and volume to match the other 
person’s. Mirroring, a method of synchronizing one’s movements and facial ex-
pressions with other persons, as if reflected in a mirror, is also said to make other 
persons feel more comfortable and accepted, facilitating discussion [25]. 

“Use touching and massaging with the family”, which was added based on the 
free-form responses in Round 1, received a low agreement rate in Round 2. Touch-
ing and massage are family healing methods [26]. This result revealed that utiliz-
ing family healing is not particularly important in therapeutic communication. 

4.2.3. Verbal and Non-Verbal Communication 
“Raise awareness of negative thinking held by the family” is a belief conversion 
that transforms negative family beliefs, which are unconstructive, passive, and 
pessimistic, into positive family beliefs [21]. Drawing out the family’s narratives 
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of distress embedded in negative family beliefs is believed to correct and change 
family beliefs, leading to a conversion to positive family beliefs. 

“Share the family’s strengths” praises the family’s positive qualities and moti-
vates them to solve problems. Furthermore, focusing on family strengths deepens 
family bonds and allows family members to view their situation from various per-
spectives [27]. Identifying family strengths, communicating them to family mem-
bers, and helping them recognize their own strengths have a positive impact on 
families [28]. Clarifying family strengths and sharing them with all family mem-
bers helps nurses build rapport with the family to motivate them and foster their 
own willingness to solve problems [29]. 

“Listen actively to the family” refers to an attitude of actively listening to family 
members and trying to understand the details of what they are saying and their 
feelings [30]. Active listening is optimal communication [31]. It means being sup-
portive to gather detailed information about family members, thereby improving 
trust in mutual relationships and family adherence [32]. 

4.3. Limitations of This Study 

The questionnaire response rate was low, at 31.3% in Round 1 and 28.6% in Round 
2, and the findings must be interpreted with caution when making general con-
clusions. This study targeted visiting nurses working at visiting nursing stations, 
and opinions from nurses working in hospitals were not obtained. Expanding the 
panel would be desirable in the future. Furthermore, since using therapeutic com-
munication methods requires understanding the intent (purpose), context, and 
expected effects, it would be necessary to investigate each item separately. 

5. Conclusion 

To clarify therapeutic communication methods in family nursing, we created a 
questionnaire based on 23 categories of therapeutic communication identified in 
a literature review of previous studies. A two-round self-administered question-
naire survey using the Delphi technique was conducted. Results showed agree-
ment rates of greater than 70% for 11 verbal communication items, five non-ver-
bal communication items, and nine verbal and non-verbal communication items, 
for a total of 25 items. 
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