Reply to Nicole
Thank you for your informative video and post. You demonstrated excellent interpersonal skills essential to therapeutic communication. I particularly enjoyed your approach to addressing boundaries, addressing problems that arise when patients ask many questions at once. However, I found the decision to have the client come in person to discuss his issues as compelling because it would ensure a focused and comprehensive understanding of the patient’s concerns. I acknowledged the strength of the nurse’s communication techniques while providing thoughtful insights into potential strategies for clients with specific needs. In your post, you listened to the client keenly without interrupting; you also asked questions to clarify your assessment. Active listening enables a comprehensive understanding of a patient’s unique needs, concerns, and preferences, which facilitates a patient-centered approach to care (Kwame & Petrucka, 2021). A crucial technique I observed and would wish to apply involves summarizing patient information. Time limitations may lead to information overflow and inadequate understanding of patients’ priority problems (Keszthleyi et al., 2023). However, repeating the information in its summary form ensures mutual understanding of the needs to be addressed, as demonstrated in the video. In my practice, I would emulate the same warmth you demonstrated when interacting with the patient. The technique could enhance engagement by ensuring the patient feels comfortable to open-up about their needs. You have offered crucial insights regarding the establishment of boundaries with patients. Inappropriate or inadequate boundaries may affect therapeutic communication by conflating personal and professional relationships or limiting the ability to demonstrate empathy and compassion (Mathe & Kelly, 2023). Conversely, developing and maintaining appropriate boundaries establishes a relational space for the exploration of the treatment issues without jeopardizing the therapeutic relationship (Peternelj-Taylor, 2022). Therefore, nurses should ensure adequate boundaries, even with patients with whom they are acquainted. 
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Reply to Elinor
Thank you for your captivating video with F. One thing that captivated me was the use of therapeutic reflections. As supported by Cavaco et al. (2023), paraphrasing is an essential technique for enhancing therapeutic communication because it demonstrates an understanding of the client’s emotions and feelings. In addition, the technique reflects nurses’ ability to show empathy, which enhances therapeutic relationships and communication (Moudatsou et al., 2020). You effectively helped the client in exploring her situation and coping strategies, encouraging active engagement in interview. Using open-ended phrases and questions creates invitation and expectation, encouraging clients to open-up about their experiences, emotions, or symptoms (Coleman et al., 2022). The technique you used was convincing and appropriate for the interaction with F. I would feel comfortable with the technique, considering its person-centeredness and its ability to engage the client. From your video, I would apply similar approaches to show active listening, including paraphrasing and nonverbal cues. On the issue of boundaries, it was challenging to ascertain whether you established them with F. Nevertheless, the interaction implicitly shows the boundaries set. As supported by Molina-Mula and Gallo-Estrada (2020), acknowledging power imbalances, empowering patients, and using shared decision-making help in establishing boundaries and ensuring therapeutic relationships. As you aptly highlight in your post, ensuring clear boundaries ensures a comprehensive understanding of the nurse-patient relationship. Violating the boundaries would decrease the quality of the therapeutic relationship, which may hinder the achievement of the expected treatment goals. I believe that nurses have a duty to establish appropriate boundaries even with familiar with whom one is familiar to ensure professional accountability in the care process.
References 
Cavaco, A. M., Quitério, C. F., Félix, I. B., & Guerreiro, M. P. (2023). Communication and Person-Centred Behaviour Change. In A Practical Guide on Behaviour Change Support for Self-Managing Chronic Disease (pp. 81-112). Cham: Springer International Publishing. https://doi.org/10.1007/978-3-031-20010-6_5 
Coleman, C., Salcido-Torres, F., & Cantone, R. E. (2022). "What Questions Do You Have?": Teaching medical students to use an open-ended phrase for eliciting patients' questions. Health Literacy Research and Practice, 6(1), e12–e16. https://doi.org/10.3928/24748307-20211206-01 
Molina-Mula, J., & Gallo-Estrada, J. (2020). Impact of nurse-patient relationship on quality of care and patient autonomy in decision-making. International Journal of Environmental Research and Public Health, 17(3), 835. https://doi.org/10.3390/ijerph17030835 
Moudatsou, M., Stavropoulou, A., Philalithis, A., & Koukouli, S. (2020). The Role of Empathy in Health and Social Care Professionals. Healthcare (Basel, Switzerland), 8(1), 26. https://doi.org/10.3390/healthcare8010026 


Reply to Christina
I enjoyed listening to your recording. Your comprehensive overview of nonverbal cues when communicating with patients augmented my understanding of the degree to which nurses could influence patient engagement and treatment outcomes. Indeed, Wanko Keutchafo et al. (2022) acknowledged that nonverbal cues could convey nurses’ emotional information and demonstrate respect, which enhances the nurse-patient relationship. You demonstrated several nonverbal cues, including body posture, eye contact, and inflections, that I believe played a crucial role in enhancing the quality of communication. As observed by Jin et al. (2023), these cues create a connection with a patient, enhancing patient engagement. While not apparent, I believe you conducted the interview online, but the video shows adequate eye contact. Eye contact improves communication and fosters open interactions with patients because it demonstrates that the nurse is listening actively (Singh et al., 2021). An area I believe could enhance the therapeutic communication is additional efforts in demonstrating warmth. I acknowledge that nodding, prompting the patient to continue with the conversation, and using a confident tone demonstrated warmth. However, additional strategies such as smiling and making the conversation more exciting could improve the technique and make the patient more comfortable, as supported by Abdulghafor et al. (2022). Maintaining eye contact and composure is one of the ideas I find most interesting and would consistently use in practice. I also appreciate the insightful exploration of the barriers that could emerge with nonverbal meanings. In adding to your thoughts, I believe that nurses should be cautious when using nonverbal cues because patients from different cultures. Understanding patients’ cultural values from the start of an interaction allows the selection of culturally appropriate non-verbal cues (Baugh & Baugh, 2021). In turn, this would ensure therapeutic communication by enhancing the quality of the relationship. 
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