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Abstract 
Background and Purpose: Therapeutic communication is a new term in 
family health care nursing, defined by Hohashi (2019) as a method of family 
intervention, and characterized by inclusion of not only verbal conversation 
but also nonverbal interaction. However, specific therapeutic communication 
methods have not been systematized. The purpose of this study was to clarify 
therapeutic communication methods for families/family members from the 
perspectives of verbal communication and non-verbal communication through 
a review of existing literature. Methods: We conducted a search using the 
medical literature databases PubMed and Ichushi-Web using the keywords 
“therapeutic communication”. Analysis was performed on seven articles from 
PubMed and 14 articles from Ichushi-Web that described therapeutic com-
munication methods performed by healthcare professionals for families/family 
members. Through directed content analysis, therapeutic communication me-
thods were subcategorized, and classified into three categories: verbal com-
munication, non-verbal communication, and verbal/non-verbal communica-
tion. Results: A total of 23 subcategories were extracted. Verbal communica-
tion included 11 subcategories, such as “asking questions using the commu-
nicatee’s words as they are”. Non-verbal communication included five subca-
tegories, such as “noticing changes in the content of the communicatee’s sto-
ry”. And verbal/non-verbal communication featured seven subcategories, 
such as “making the communicatee aware of one’s own beliefs”. Conclusion: 
Therapeutic communication methods included basic care/caring in family 
interviews/meetings, as well as verbal communication and non-verbal com-
munication that act on family/family members’ beliefs. It is believed that 
changes in family/family members’ beliefs can be used to eliminate, reduce, 
or improve problematic conditions in the family. 
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1. Introduction 

Family health care nursing is defined as “with the nursing professional as the 
nucleus, the practical science of independently and autonomously maintaining 
and improving family functioning by the family system unit, and of preventative 
and therapeutic support to deal with family symptoms/signs in order to help 
enabling self-actualization of the family system unit” [1]. Currently, several fam-
ily nursing theories have been developed as a basis for eliminating, reducing, or 
improving problematic conditions (such as problems, issues, difficulties, or suf-
fering) in the family. Family health care nursing is a field in which knowledge is 
still under development, but Concentric Sphere Family Environment Theory 
(CSFET), Family Care/Caring Theory (FC2T), and Family Belief Systems Theory 
(FBST) have been developed as three major theories in family health care nurs-
ing [1]. Among them, FBST is a middle-range family nursing theory that focuses 
on family/family members’ beliefs that control intentional decisions/acts by the 
family, and is used in practice [2].  

In FBST (Figure 1), when a certain specific event (a specific setting or situa-
tion) occurs, a family member’s evaluative cognition (positive, negative, neutral) 
occurs using certain intermediate family member’s beliefs as cognition criteria. 
Based on this cognition, it is explained that family members’ emotions, family 
members’ decisions/acts, and family members’ physical responses are intention-
ally generated. Nursing professionals conduct family interviews/meetings based 
on FBST to understand the overall picture of the family belief system, modify 
family/family members’ beliefs through support for family/family members’ be-
liefs, and improve family’s evaluative cognition (positive, negative, neutral cog-
nition), and ultimately change intentional decisions/acts by the family (family 
decision-making, family self-management, maintenance and improvement of 
family well-being, etc.) [1] [3]. In other words, the therapeutic communication 
implemented by nursing professionals during family interviews/meetings be-
comes the basis for family intervention, and by modifying family/family mem-
bers’ beliefs, it is possible to radically treat problematic conditions in the family.  

This therapeutic communication represents a new term in family health care 
nursing, defined by Hohashi in 2019 as a method of family intervention [1]. In 
family health care nursing, the term therapeutic conversation is commonly used 
[4] [5]. Communication, on the other hand, is a basic condition for establishing 
a relationship between families and nursing professionals. Therapeutic commu-
nication is superior to therapeutic conversation in that it is a two-way interac-
tion between families and nursing professionals, and includes not only verbal  
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Figure 1. Positioning of family intervention by means of therapeutic communication in the diagram showing individual family 
member’s beliefs (Ver. 1.2) based on Family Belief Systems Theory.  
 

conversation but also nonverbal interaction [1] [3]. In other words, therapeutic 
conversation is included in therapeutic communication. The term therapeutic 
communication was first used by psychiatrist Ruesch in 1961 [6], who reported 
that communication can improve the health of patients. However, the term the-
rapeutic communication is not currently in wide use.  

In healthcare settings, communication is a basic condition for establishing a 
relationship between patient and health professionals [7], with both verbal and 
non-verbal communication being the essence of care [8]. Furthermore, verbal 
communication and non-verbal communication are both utilized in therapeutic 
communication methods [1] [3]. Previous studies have shown that communica-
tion improves patient satisfaction, adherence to treatment and patient know-
ledge, and facilitates the transition from active treatment to palliative care. It has 
also been shown to reduce stress and burnout among health professionals [9] 
[10] [11]. However, methods for specific therapeutic communication have not 
yet become systematized.  

The purpose of this study was to clarify therapeutic communication methods 
for families/family members from the perspectives of verbal communication and 
non-verbal communication, by reviewing literature published in and outside Ja-
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pan. We believe this will enable us to materialize therapeutic communication 
methods that combine verbal communication and accompanying non-verbal 
communication, in addition to conventional therapeutic conversation methods 
that are verbal communication. Another aim was to facilitate the acquisition of 
therapeutic communication methods by nursing professionals, so as to contri-
bute more to the effective practice of FBST-based family intervention.  

2. Methods  
2.1. Operational Definitions of Terms  

In this study, operational definitions were assigned to the following terms:  
• Therapeutic communication: “Among verbal and nonverbal communica-

tions between the nursing professional and the family, interaction processes, 
whether intentional or unintentional, that have the effect of family intervention” 
[2] [3]. In family health care nursing, family intervention is conducted through 
family interview/meeting, therapeutic communication forms the basis of family 
intervention.  

• Verbal communication: “Communication using words” [3]. In therapeutic 
communication, verbal communication serves as a means of family intervention 
when the message intended by the sender interacts with the receiver.  

• Non-verbal communication: “Communication using means other than words” 
[3]. Non-verbal communication includes gestures, posture, movements (nodding, 
bearing, etc.), facial expressions, gaze, and paralanguage (intonation, rhythm, 
voice quality, speed, pauses, etc.), interpersonal distance, and physical contact 
[3]. Non-verbal communication in therapeutic communication serves as a means 
of family intervention by the supplementing intentions that cannot be expressed 
solely by verbal communication.  

• Family interview/meeting: “Family interviews, whose main purpose is to 
collect family information and family assessment, and family meetings, whose 
main purpose is to implement family intervention” [2] [3]. When conducting 
family interviews, the flow of conversation/dialogue may switch to a family meet-
ing. Although family interviews and family meetings are conducted for different 
purposes, it is often difficult to make distinctions between the two. Therefore, 
these are referred to as family interview/meeting instead of family interview and 
family meeting [3].  

2.2. Search Strategy  

For the literature search, we used PubMed, the world’s largest medical literature 
database, and Ichushi-Web, the Japanese medical literature database (Figure 2). 
A search was conducted for all papers registered in the database using the key-
words “therapeutic communication” (conducted in October 2022). As a result, 
320 articles were found on PubMed and 59 on Ichushi-Web.  

Inclusion criteria included papers that described therapeutic communication me-
thods used by healthcare professionals, including nursing professionals, targeting  
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Figure 2. The flow of literature identification and selection related to therapeutic communication methods.  
 

families/family members. Exclusion criteria included papers on therapeutic com-
munication methods by non-healthcare professionals, and papers written in lan-
guages other than English or Japanese. Based on these criteria, we carefully read 
and confirmed the titles and abstracts of the papers, and analyzed a total of 21 
papers, seven from PubMed [12]-[18] and 14 from Ichushi-Web [19]-[32].  

2.3. Analysis Procedure and Trustworthiness  

For the 21 papers, we used Garrard’s matrix method [33] to organize the content 
of the papers using the first author’s name, title, journal name, year of publica-
tion, and therapeutic communication method as column topics. Afterwards, de-
scriptions regarding therapeutic communication methods were extracted for 
each context, and each description was treated as a meaning unit. These were 
aggregated into subcategories according to the commonality of their contents 
through directed content analysis [34] [35]. The subcategories were then classi-
fied into three categories (verbal communication, nonverbal communication, and 
verbal/non-verbal communication, which comprises both).  

To ensure the trustworthiness of the qualitative analysis, the following was 
conducted. 1) For investigator triangulation, all analyses were reviewed by two 
family nursing researchers, to minimize the risk of researcher bias; 2) at the ini-
tial stage, after both researchers conducted their analysis independently, any disa-
greements between researchers were discussed until a consensus was reached. If, 
in the case that consensus was not reached, the analysis was referred to another 
family nursing researcher, and we made the final decision; 3) for peer debriefing, 
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regular meetings were held to obtain input from seven family nursing research-
ers, and we conducted an iterative analysis based on their supervision; and 4) we 
documented a comprehensive audit trail describing data analysis processes, and 
returned to the raw data to check for referential adequacy.  

2.4. Ethical Considerations  

As this research did not directly involve humans or animals, review and approv-
al by an institutional review board was not required; nevertheless full com-
pliance was given to research ethics. When using articles, copyright laws were 
strictly observed and the sources were clearly indicated. In addition, the research 
content was carefully perused to ensure that the authors’ intentions were not 
contradicted.  

3. Results  

For the therapeutic communication methods, a total of 121 meaning units and 
23 subcategories were extracted (Table 1). Below, the subcategories are shown 
enclosed in quotation marks.  

3.1. Verbal Communication  

Verbal communication consisted of 56 meaning units and 11 subcategories. The 
subcategories included “providing explanations that are easy for the communica-
tee to understand”, “conveying necessary information to the communicatee”, 
“summarizing and presenting the content of the communication”, “clarifying the 
communicatee’s problem”, “asking questions that elicit the suffering of the com-
municatee”, “presenting a topic to the communicatee”, “asking questions that en-
courage the communicatee to act proactively”, “asking questions using the com-
municatee’s words as they are”, “asking questions to confirm the communicatee’s 
cognition and understanding”, “asking questions that bring out the demands of 
the communicatee”, and “exploring the direction of idealized family and goals”. 

3.2. Non-Verbal Communication  

Non-verbal communication consisted of 26 meaning units and five subcatego-
ries. The subcategories included “being with the communicatee holistically”, 
“showing a supportive attitude to the communicatee”, “creating an atmosphere 
in which the communicatee feels comfortable talking”, “securing time for the 
communicatee to speak”, and “noticing changes in the content of the communi-
catee’s story”.  

3.3. Verbal/Non-Verbal Communication  

Those that fell under both verbal communication and non-verbal communica-
tion consisted of 39 meaning units and seven subcategories. The subcategories 
included “showing sincerity to the communicatee”, “building a relationship of 
trust with the communicatee”, “accepting the communicatee’s strengths”, “show-
ing interest in the communication”, “active listening to the communicatee”, 
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“showing empathy to the communicatee”, and “making the communicatee aware 
of one’s own beliefs”.  

 
Table 1. Subcategories and meaning units of therapeutic communication methods.  

Therapeutic 
communication 

Subcategory (n = 23) Meaning unit (n = 121) 
Reference 
No. 

Verbal  
communication 

providing explanations 
that are easy for the 
communicatee to  
understand 

using descriptive phrases; using phrases open to interpretation; providing 
simple explanations to help patients and families understand complex 
medical terminology and language; providing appropriate explanations  
of the patient’s condition; providing a clear explanation regarding  
treatment procedures; two other meaning units 

15, 17, 18 

conveying necessary  
information to the  
communicatee 

promoting psychological well-being by providing guidelines regarding 
health conditions; introducing the related problem; promoting  
psychological well-being by providing comprehensive information about 
what to expect in the future; dispelling anxiety by providing evidence for 
care; correcting misinformation and ambiguous information; two other 
meaning units 

13, 15, 17, 
29, 32 

summarizing and  
presenting the content  
of the communication 

summarizing and presenting the content of interaction 14 

clarifying the  
communicatee’s  
problem 

clarifying the story; making the story specific; making the interviewer’s 
position and purpose of the interview clear; using focused questions to 
elicit problems in daily life; focusing on main thoughts and ideas about  
the problem; four other meaning units 

15, 17, 21, 
31, 32 

asking questions that 
elicit the suffering of the 
communicatee 

eliciting suffering; listening back to utterances about sexual desire or  
interest 

29, 32 

presenting a topic to the 
communicatee 

suggesting the topic of sexuality; introducing a topic of sexuality that is 
difficult to discuss; switching the topic from everyday interactions with 
sexual partner to the nature of sexual acts 

32 

asking questions that 
encourage the  
communicatee to act 
proactively 

participating in decision making; discussing self-care behaviors; allowing 
the patient to choose the subject; allowing the patient to specify the  
subject of act 

12, 17, 28 

asking questions using 
the communicatee’s 
words as they are 

repeating words or phrases used by the patient; repeating the other  
person’s utterances on a topic; repeating the last words used by the  
patient 

17, 32 

asking questions to  
confirm the  
communicatee’s  
cognition and  
understanding 

checking each other’s feelings behind the words; checking things not  
understood to avoid misunderstandings; asking about points that are not 
understood in the client’s words; not pretending to understand what the 
client is saying; reaffirming commitment to the patient and family; two 
other meaning units 

15, 17, 23, 
27, 29 

asking questions that 
bring out the demands  
of the communicatee 

using open and closed questions; asking frank questions about sexual  
values; listening back with different expressions about utterances related  
to sexuality; responding to what the other person says with a question; 
expressing doubts in words; two other meaning units 

17, 31, 32 

exploring the direction  
of idealized family and 
goals 

asking questions that open up possibilities; asking about possibilities the 
person might have; understanding one’s family’s hopes; thinking about 
concrete ways to move toward one’s dreams and hopes; making a plan to 
achieve one’s hopes; one other meaning unit 

19, 20, 25, 
29 
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Continued 

Non-verbal 
communication 

being with the  
communicatee  
holistically 

concentrating on the present moment; being there as another person  
rather than listening to the patient as a therapist; being here and now; just 
being present for communication in the terminal stage; showing your 
presence; two other meaning units 

19, 30, 32 

showing a supportive 
attitude to the  
communicatee 

having the impression that the interviewer has overwhelming power;  
paying attention to facial expressions and demeanor other than words, 
casual breathing and posture; being considerate toward the other person’s 
feelings 

24, 29, 32 

creating an atmosphere 
in which the  
communicatee feels 
comfortable talking 

using humor therapeutically; adjusting to the pace of emotional  
expression of the sexual partner; having lightheartedness that is conscious 
of horizontal communication that deepens mutual understanding;  
maintaining friendliness; four other meaning units 

12, 17, 18, 
20, 21, 29, 
32 

securing time for the 
communicatee to speak 

allotting enough time to express feelings; allotting enough time to express 
worries; securing time for facilitating the expression of underlying feelings; 
relieving psychosocial distress by an opportunity to discuss feelings with a 
health professional; allotting children sufficient opportunities to speak 
freely; one other meaning unit 

13, 17, 18, 
21 

noticing changes in the 
content of the  
communicatee’s story 

observing that a change has occurred in a repeated story; observing that a 
budding difference has appeared in a repeated story 

27 

Ver-
bal/non-verbal 
communication 

showing sincerity to the 
communicatee 

showing a soothing presence; strengthening the patient-nurse relationship 
through honest communication; self-disclosing and sharing with the client 
the therapist’s own sense of helplessness and anxiety; informing the client 
of the interview protocol; listening to the other person politely; one other 
meaning unit 

15, 16, 31, 
32 

building a relationship  
of trust with the  
communicatee 

building a trusting relationship through daily care; forming rapport; 
trust-building by the therapist; building trust between the patient and the 
therapist through good humor; building trust between the patient and the 
therapist through friendly behavior; three other meaning units 

16, 19, 25, 
26, 32 

accepting the  
communicatee’s  
strengths 

positively acknowledging what the client is thinking; praising the  
humorous approach to the relationship with the sexual partner; praising 
the client’s skillful negotiation of the relationship with the sexual partner; 
acknowledging and praising the other person; respecting their  
singularities; three other meaning units 

17, 22, 24, 
26, 28, 32 

showing interest in the 
communication 

expressing interest in the problems of the hypertensive patients by  
professionals; expressing concern for the problems of hypertensive  
patients by professionals; including supportive language; having the  
ability to show concern; feeling concerns; two other meaning units 

12, 17, 31, 
32 

active listening to the 
communicatee 

improving psychological adjustment through active listening; listening 
carefully; listening reflexively; having the ability to actively listen 

12, 13, 17, 
23 

showing empathy to the 
communicatee 

empathizing with the importance of discussing sexuality; giving an  
empathetic response; expressing empathy; strengthening the patient-nurse 
relationship through empathic communication; one other meaning unit 

14, 15, 31, 
32 

making the  
communicatee aware of 
one’s own beliefs 

bringing awareness to negative beliefs 32 
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4. Discussion  
4.1. Verbal Communication as Therapeutic Communication  

Methods  

Therapeutic communication methods that use words include “providing expla-
nations that are easy for the communicatee to understand”, “conveying neces-
sary information to the communicatee”, “summarizing and presenting the con-
tent of the communication”, “clarifying the communicatee’s problem”, “asking 
questions that elicit the suffering of the communicatee”, “presenting a topic to 
the communicatee” and “asking questions that encourage the communicatee to 
act proactively”, that is, methods that are easy to understand and implement 
have been identified. The Concentric Sphere Family Environment Theory (CSFET) 
[36], a middle-range family nursing theory, has a system for family assessment/ 
intervention, and the Family Environment Assessment Index (FEAI) is a collec-
tion of sample killer questions for family interviews/meetings [37]. Killer ques-
tions are defined as “‘questions that can accurately collect family information’ in 
family assessment, and ‘questions that are effective in changing settings or situa-
tions through self-awareness’ in family intervention”. In order to make full use 
of FEAI’s killer questions, it is necessary to learn therapeutic communication 
methods and make family interviews/meetings reliable family interventions.  

When interacting with targeted subjects, nursing professionals need to be 
aware of their individual expectations, experiences, and cultural paradigms, or 
risk biases and misunderstandings [38]. Nursing professionals should pay atten-
tion 1) to their own culture (the culture of the nursing professional); 2) to dif-
ferent culture (the culture of the family); and 3) to the culture of the environ-
ment (the culture of the environment where the culture of the nursing profes-
sional and the culture of the family meet) [3]. Therefore, when communicating 
with families, nursing professionals need to understand the correct meanings of 
the words used by the other person. Therapeutic communication of “asking 
questions using the communicatee’s words as they are” and “asking questions to 
confirm the communicatee’s cognition and understanding” is the most reliable 
method of honestly asking the target persons about the specific meaning and 
image of their words. Words that can have multiple or complex meanings, re-
ferred to here as big words, can lead to misunderstandings in communication 
[39]. When big words are used, it is necessary to confirm with the other persons 
the specific meaning of the terms used.  

In “asking questions that bring out the demands of the communicatee”, the 
meaning unit of this subcategory clarifies the use of open questions and closed 
questions. Open questions and closed questions have their respective advantages 
and disadvantages, and by understanding their characteristics, devising a good 
order, and using them in combination is the basis of communication [3]. Another 
meaning unit of this subcategory includes questions that raised questions in re-
sponse to the other person’s statements, and questions that asked questions that 
were expressed in words. For example, “What was your problem?” is a raising 
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question, and “What is the reason?” is an asking question. By asking purposeful 
and effective questions, nursing professionals can help family members become 
more aware of problems. It is thought that it will be possible to bring out the 
family member’s beliefs, expand or deepen one’s own family member’s beliefs, 
and foster awareness of something [3]. Therapeutic communication developed 
by nursing professionals converts family/family members’ beliefs, resulting in 
eliminating, reducing, or improving problematic conditions (such as problems, 
issues, difficulties, or suffering) in the family [3].  

“Exploring the direction of idealized family and goals” corresponds to a mi-
racle question in therapeutic communication [3]. A miracle question is defined 
as “a question to build a concrete image of the status following the disappear-
ance of family symptoms/signs, and to construct an image of the solution”. Mi-
racle questions allow families to form an image of their ideal family status and 
identify specific differences between the ideal and reality, resulting in clarifying 
the future and engendering hope to the family’s possibilities.  

4.2. Non-Verbal Communication as Therapeutic Communication  
Methods  

It is best to understand “being with the communicatee holistically” and “show-
ing a supportive attitude to the communicatee” in terms of caring when dealing 
with a subject as a nursing professional. In Family Care/Caring Theory (FC2T) 
[40], family care is “acts (practices) towards the physical body of the family sys-
tem unit that are performed with the aim of realizing, maintaining and improv-
ing family well-being”. In contrast, family caring is “an attitude or mindset for 
becoming aware of a family’s beliefs and demands, understanding them, and 
harnessing this understanding to family care”. These therapeutic communica-
tion methods are caring, and it is the essential role of nursing professionals to 
spend the same time as one person with the same mind, and to bring healing, to 
have hope and meaning in life, and to realize the happiness of being alive. We 
believe this can be done by non-verbal therapeutic communication methods [40] 
[41]. It should be noted that certain non-verbal communications, such as nod-
ding, eye contact, touch, etc., are subject to different interpretations by individu-
als and may negatively affect interactions between family/family members and 
nursing professionals [42].  

“Creating an atmosphere in which the communicatee feels comfortable talk-
ing” included pacing. This means matching the pace of the other person’s emo-
tional expression, and can be said to be a therapeutic communication method in 
which the nursing professional synchronizes with the other person’s speaking 
speed and volume. Note that synchronizing one’s own movements and facial 
expressions with the other person’s, as if reflected in a mirror, is called mirroring 
[43], and like pacing, mirroring may also be effective as a therapeutic communi-
cation method. Furthermore, “securing time for the communicatee to speak” 
suggests a sense of distance that makes it easier for the other person to talk, and 
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by giving mental preparation and space, pauses and silence facilitate communi-
cation [3].  

In addition, in order to engage with the family/family members while captur-
ing not only immediate family phenomena but also family phenomena predicted 
in the future, “noticing changes in the content of the communicatee’s story” is 
important. The Rule of Mehrabian states that when trying to communicate, 7% 
of information is received from verbal information such as the content of the 
conversation, 38% from vocal information such as voice quality, and 55% from 
visual information such as facial expressions [44]. Therefore, in order to observe 
and identify changes in the content of a story, it is necessary to understand that 
most of the information provided will be non-verbal communication. Observing 
the other person’s facial expressions and acts, it is desirable to pay attention to 
words and acts that reveal the patient’s feelings, such as whether the other per-
son’s expression is soft or wrinkled between the eyebrows, and to create an en-
vironment in which the family members feel comfortable talking.  

In this way, nonverbal information is an important communication channel 
that influences emotions and human relationships [45], and we believe that the 
content and significance of nonverbal communication in therapeutic communi-
cation has been clarified. Non-verbal therapeutic communication has the poten-
tial to be used for in-depth family interviews/meetings.  

4.3. Verbal/Non-Verbal Communication as Therapeutic  
Communication Methods 

“Showing sincerity to the communicatee”, “building a relationship of trust with 
the communicatee”, “accepting the communicatee’s strengths” and “showing 
interest in the communication” are the basics of communication [1]. This also 
applies to the constructive philosophy of family caring [40] and is considered to 
be important as verbal/non-verbal communication. We determined that the 
subcategories classified into verbal/non-verbal communication are therapeu-
tic communication methods that can be used for both verbal and non-verbal 
communication. This indicates that family interviews/meetings include not only 
verbal therapeutic conversations [4] [5] but also non-verbal exchanges, so it is 
more appropriate to call them therapeutic communication [1] [3]. In particular, 
communication in the relationship between patients and healthcare profession-
als generates common meanings about the current state of illness and health 
problems, assumptions, values, goals of treatment, etc., through the interaction 
of their respective backgrounds and worlds, and mutual understanding. It is 
emphasized as a process of understanding and sharing the world [46].  

“Active listening to the communicatee” refers to an optimal communication 
and requires verbal communication [47]. It also means being close to the patient 
so that detailed information can be gathered, thereby creating trust in the inte-
raction, improving relationships and improving patient adherence [38].  

Furthermore, empathy is not established simply by thinking about the other 
person’s feelings and expressing them aloud, but is a concept that includes the 
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relationship itself in which we try to understand each other as another person 
[48]. You can “show empathy to the communicator” by through such empathic 
responses as nodding, and making full use of verbal and non-verbal communi-
cation.  

In FBST, the following six methods [2] [3] have been developed as direct 
support for family/family members’ beliefs: 1) belief actualization (transforming 
of subconscious family/family member’s beliefs into conscious family/family 
member’s beliefs); 2) belief conversion (transforming of negative family/family 
member’s beliefs into positive family/family member’s beliefs); 3) belief confer-
ment (conferment of new, positive family/family member’s beliefs); 4) belief en-
hancement (increased enhancement of the degree of family/family member’s be-
liefs); 5) belief uniformity (transforming of family member’s beliefs into family 
beliefs); and 6) belief maintenance (maintenance of positive family/family mem-
ber’s beliefs). Through therapeutic communication methods of “making the com-
municatee aware of one’s own beliefs”, it is believed that negative family/family 
member’s beliefs, which are negative beliefs that deny a particular family event 
in that they are unconstructive, negative, or pessimistic, can be converted into 
positive family/family members’ beliefs. It is thought that bringing out the fami-
ly’s story of suffering embedded in negative family/family member’s beliefs will 
cause correction and change in family/family member’s beliefs, leading to con-
version to positive family/family member’s beliefs.  

4.4. Limitations of the Review  

In this study, we extracted the therapeutic communication methods described in 
the papers, but in many cases their contents tended to be abstract, and it was dif-
ficult to extract concrete therapeutic communication methods such as exception 
questions and survival questions [3]. As a result, the level of abstraction of the 
subcategories was not exactly consistent. In the future, it will be necessary to use 
the results of this study as an interview guide and conduct interviews with nurs-
ing professionals and families to clarify the specific therapeutic communication 
methods.  

Moreover, papers researching therapeutic communication methods were few 
in number. In particular, in Japan, 12 out of the 14 papers appeared in a special 
issue of the same journal, indicating research into therapeutic communication is 
almost nonexistent. While only PubMed and Ichushi-Web were utilized as lite-
rature databases for this study, it is possible that by searches of CINAHL, APA 
PsycInfo, Web of Science and other literature databases, would serve to clarify 
additional therapeutic communication methods.  

In order to use therapeutic communication methods, it is necessary to under-
stand the intention (purpose), usage situation, and anticipated effects [3]. Con-
sidering the importance of communication in medicine, nursing professionals 
need to implement effective therapeutic communication in the care process and 
incorporate it into the care they provide [10]. In the future, it will be necessary to 
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make the items of the therapeutic communication methods more specific and 
apply them to family/family members’ belief support.  

5. Conclusion  

Through a literature review, we were able to clarify therapeutic communication 
methods for families/family members and classify these into verbal communica-
tion and non-verbal communication. Consequently, although the term “thera-
peutic conversation” is currently in wide use, “communication”, which is the ba-
sic method used by nursing professionals in family interviews/meetings, is more 
appropriate because it includes non-verbal care/caring, and “therapeutic com-
munication” is more appropriate because it includes non-verbal care/caring, and 
therefore needs to be more widely popularized. We believe that the practice of 
therapeutic communication methods can eliminate, reduce, or improve proble-
matic conditions in the family by acting on and transforming family/family 
members’ beliefs, but future verification will be desirable.  
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