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Abstract

Therapeutic relationships are foundational to mggiractice. Nurses use self-disclosure as meamsrufecting
with their patients. But, how is this done effeetiy how do nurses learn self-disclosure, and vigh#te effect of
self-disclosure on the nurse/client relationshdm exploratory qualitative research design was usedyather
information to help improve nursing’s understandiofy self-disclosure within the context of a nursient
relationship. The following research questions westdressed: What are the reasons nurses selfskScldow do
nurses learn about using self-disclosure? Whesesudo self-disclose, what effect on the therapeatationship?
Data was collected through qualitative interviewishwRegistered Nurses, who reported using selfloisce to
enhance their relational practice. Recommendatiomdude utilizing Nursing Professional Development
Practitioners to implement educational guidanceetédisclose effectively.

Keywords: therapeutic relationship, self-disclosure

Introduction connecting and shaping each other” (Doane &

A therapeutic relationship is foundational toVarcoe, 2007, p. 198). _Nurses use s_elf—d|s_closur¢
gs a means of connecting and engaging with their

establishing an effective and efficient nursing” .. but how is this d ttoctively. how d
practice. Nortvedt (2001) has identified that mor atlents,l ut OV;’] IS th's boneg ectively, how (I)
responsibilities and professional duties argo/>es leam w at the boundaries are to se f-
generated from within this relationship. Yet, beinélscl_osure_, and what is the effept on the therapeut
eSIatlonshlp when a nurse discloses experiences

in a therapedtic relationship demands that U S HRat are similar or connected to what the patient |
respond to wvulnerability. This vulnerability is P

generated from both the patient’'s and the nurseegplerler_lcmg? ITO. answer r:hese h (quuestlons
personal and contextual elements. Both the nurgépgraﬂve qualitative research methods were
and the patient bring their own histories to the>c¢

context of the interaction. In contrast to d.iterature Review

decontextualized view of establishing a therapeu
relationship, which requires a nurse to have

caring attitude but not to be mutually engaged,

tlf:here is little agreement on the meaning of self-
5‘isclosure, and whether it is an appropriate means

contextualized view of the therapeutic relationshipwes'tabIIShIng a therapeutic relationship. Theee a

requires that “one is always assuming and looking > primary  discourses  regarding  the
q . : y Uming agppropriateness of self-disclosure. The firsthis t
for the ways in which people, situations, context

X X roduct of psychoanalysts. Psychoanalysts train
environments, and processes are integrally
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with the mantra “do not self-disclose” (Edwards &alliances (Audet & Everall, 2010; Hanson, 2005;

Murdock, 1994). They believe it destroys thévlahalik et al. 2000).

sacred professional boundary between client a% . .
. ; ry little nursing research has been conducted on

E;a%gg);f;('\ilglsaré’oftraf;buei:g’s&tﬁsn&()e%ligs Zg)[he effects of self-disclosure on the nurse/patient

ma)i/ntain a zéutral pogitionqto foster client W?Sdonﬁgelationship. Therefore, many nurses use evidence

and self-knowledge (Maroda, 1999). Within th%hared by other disciplines whose epistemological

. N T . nderpinnings are congruent with the five
psychoanalytic ftradition, it is believed thatmetaparadigms of nursing (person, environment,

therapist self-disclosure results in the ther"Jmemhealth nursing, and justice). This includes festini

focus_ shifting away from the patient. Thustheorists and researchers who have contributed to
reducing the efficacy of treatment. Consequenthf e knowledge development related to the

many psychoanalysts have concluded that se ppropriateness of self-disclosure within the

disclosing poses too great a risk of disrupting Yontext of a therapeutic relationship. Feminist

disturbing — therapeutic  equipoise, without aNYesearchers have identified the following benefits

accompanying therapeutic gains (Nillson et al, ; ; L ) )

1979). The canonization of “do not self—disclose?hf et:]: prii?st/pgonfggsg)rgzlntself dli?]céllf)es:Srien.genhagicel?]t
had  been r_elat|yely unchallenged within th%ngagement, humanizing the client's experience,
psychoanalytical literature. Psychoanalysts Squer%tducing of power differentials, normalizing

that therapist self-disclosure leads to role rm‘ersexperiences, focusing of advocacy strategies, and a

and §ubsequent _role conqumn, qurrln% creasing of social inequities through
professional boundaries, and feeling overwhelmeé}‘i]ancipatory activities (Audet & Everall, 2010;

(Audet & Everall, 2010). Hanson 2005; Mahalik et al. 2000).

rHeZVeVZ;/cer:’er;hlsutZ?anofhaz Cbr?:;naTh?gI:Ing‘igogf)‘sychoanalytical theory, and feminist theory have
bSy yt 0] posing perspectives on self-disclosure. More

For example, Hanson (2005) found that therap|§ search is needed concerning the effects of non-

non—dl_sclosure was detnmenta_l t(.) o thedisclosure on clients. Limited research was found
establishment of a therapeutic relationship; if th

therapist doesn't self-disclose, client Self_Fegardmg when, and how Registered Nurses

. RO . .-~ (RN’'s) learned how to effectively self-disclose
disclosure is inhibited. Two possible effects aéth ufsing the CINAHL, Academic Search Complete,

Lrllmgglo nasir:ésaeﬁtsdeg;efsze) |r; tggcf‘ecgséafg %/Iedline (EBSCO _version),_ or Education Res_earch
offectiveness of treatr;qent plans %mplete. Therg isagapin rese_arch regardln.g the
: effects of self-disclosure from client perspectives
The other discourse, on the appropriateness of saif a nursing environment. Although, the literature
disclosure, has been developed by therapists wfawused on single therapist with a single client
use a feminist ideology to guide their clinicainteractions, this was deemed applicable to the
practice. These therapists, “proactively disclosgurrent research questions as there is a similar
information about their professional backgroundyattern of interaction within many nursing settings
personal values, and beliefs” (Audet, 2011, p. 87 ethods
In doing do it is an attempt to mitigate powe
differentials between client and therapist (MahalikDesign
Van Ormer, & Sn_m, 2000). Prqponents of thlSAn exploratory qualitative research design was
approach emphasize that self-disclosure must

tlized | ot toxt tablish used to gather information to help improve
utilized in an appropriate context 1o establis .nursing’s understanding of self-disclosure within
culture of egalitarianism, and therapeutit

. . . , the context of a nurse/patient relationship. The
_conrjti(_:tl(ms with cllenf[g (M?Eat“kl.et f?l' .2300)' IfoIIowing research questions were addressed: What
IS within these connections that client wisdom an, .o o' reasons nurses self-disclose? How do
self-knowledge are developed or enhanced. TI

i built b tablishing th tnurses learn about using self-disclosure? When
connections are built by establishing theérapeut,  ses go self-disclose, what effect on the

therapeutic relationship?
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Sample A thematic analysis began with a longitudinal

The sample consisted of 5 RN's who ranged in ad§ S3°0 10 12 TSR U B0 el
from 22 years old to 60 years old. Study :

information was shared with potential participamtgttentlon was given to decision-making processes

working in direct care areas of large tertiary carfe:;e:ltqeedd tgnﬂﬁeﬁfg_t?ic;zz:;i'mZz\tlvoftphzszﬁ&?;e
centre. The first and secomdsearch participants '

were identified by responding directly to theth's self-disclosure on the therapeutic relatiopshi

researcher. The remaining participants werfata collected was analyzed using a three-part
identified using snowball sampling strategiesprocess: first coding, analytic coding and
Everyone met the followinceligibility criteria: journaling (Lofland, Snow, & Anderson, 2005;
ability to give informed consent, practicing as aMiles, Huberman, & Saldana, 2013). First level
RN and responsible for providing direct patientoding was used to describe the attributes of
care, at least 18 years old, and ability to pao#itd rationale used to determine the appropriateness of
in an English language interview. Potentiatelf-disclosure. Values regarding the
participants were excluded if they believed thegppropriateness of self-disclosure, and the effect
could be negatively impacted by talking about thethat self-disclosure had on the therapeutic
experiences. relationship were identified. Data was organized
D . and indexed according to the questions used in the
ata Collection . . b
semi-structured interview.
The following questions were used to gwdeiﬁq the second step of analysis the researcher moved

semi-structured interview. Describe a time evond  descrintion  to inference  thereb
which you decided to share information aboJ? yond P ; y
establishing pattern or analytic codes. The

yourself with a patient? What information did you -
share about yourselfWhat does self—disclosureConSUUCtS. fthat Fhat Ieme_rged fV\I/ere _demsm(;l,
mean to you? What factors influenced youpzrpose, Information, location of leaming, an
decision to self-disclose? What was your goal igdvice:

sharing this information? What were the results dfhe third component was journaling. This is a
your self-disclosure — for yourselfithe patientiechnique captured the researcher’s thoughts and
positive/negative if any? How did you learn aboutdeas that occur while analyzing the data. Journals
professionally using self-disclosure? What advicaeere made up of conceptual notes and provided
would you give students learning to use selfnsight into the evolving themes/constructs that ar
disclosure as a therapeutic todlPe interviews emerging from the data. They were reflective
took place at a location that was mutuallcomments comprised of a few words or sentences
agreeable to the participant and the researcher. Tthat recorded hypothesis, links, and interpretation
length of the interview ranged from approximatelgeen in the data. These ideas generated
20 - 40 minutes. All the interviews were propositions that lead to the proposed
audiotaped. Then transcribed. The transcripts werecommendations.

:hen (.:OmparEd to the aL_Jdlotapes to ensuffata analysis concluded when no new analytical
ranscription accuracy. Recrwtme_nt continued unt(':odes were found, and when the categories reach
thematic data saturation was achieved. saturation. Data from all sources — transcripts,
Data Analysis field notes and reflexive journal were analyzed and
gﬁovided a total picture of the research and
responded to the posed research questions.
Ithough these steps are outlined in a linear
%shion they were not tidy. All of one step was no

distinct stage of the research process, but rat ?completed before moving on to the next step.

began in the literature review and continued unt(i:lor']sfusvi\;]as r?)tcetsl?ecsha?;i?:r)i/ze?jng %?gigf; ra
the conclusion of this project. gp ' y '

groupings, and doubt.

Data analysis occurred throughout the resear
process. “The process of critical scholarshipnis o
that rests on the reflection and insight” (Thompso
1987, p. 33) therefore, the data analysis was no
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Results determining the RN's readiness to share with
atients; the RN should assess whether it is iin the

Our results will begin by a discussion of what thé’ealm of nature” to self-disclose, as it may not

participants meant by self-disclosure. Then we will
explore the influences on nurse's self-disclosu%)rmcortable for them to do so.

decision-making and what types of informatioPurpose of Self-Disclosure

they share. This section concludes with report'ﬁ?articipants unanimously stated the purpose of

cd)insclgcs)uwre?Epré);?rrig?ee@st:a;?jatrer](:egniqibe?sm s€ seIf-disc_Iosing With_patients is_ to gstablish a
: connection.  Self-disclosure is viewed by

Definition participants as a means to show understanding,
All participants had an individual definition Ofincrease rapporf[, a‘t‘nd emp_athi”ze with their patj_ents
self-disclosure. However, self-disclosure, ag)ne_ felt _that It _humanlzes . t_he_ nurse—patlent
summarized by the current participants, is relatlonsh_lp. Self—dlsc_losgre minimizes barriers to
gwerapeutlc communication, contributes to the

planned intervention with the goal of enhancin :
the nurse-patient relationship through the R e\{elopment. of relational space, and promotes a
atient’s willingness to self-disclose. Variability

sharing personal information. Each participarﬁ? e . S S
operationalized  how  they self—disclosureﬁggggﬁtrepgrst'céparrr]]t:thg:jcwged’iveders‘g”te)m% flf(lefi-r
differently. For example, one identified that self- g P

disclosure included sharing information “above thgsgﬁgfs;hiwglﬁ)waegomgrn st;[)atei(\j/e Z%r:ﬁgllzé;%kt?oe
general context” of a nurse-patient relationshi P 9

versus simply sharing personal information.he'r patients. The same participant also utilized

Everyone used self-disclosure as a means Sglf-disclosure to distract her patients from

improving mutual engagement within the contengaslsgs aeirr:?uc;ugﬁei;ﬁ/is?\gln?ocr:]eeélutrlgse vaggni?:;n
of a therapeutic relationship. b ' P |

one participant stated she viewed self-disclosing
Decision to Self-Disclose with her patients as a technique to stay “present”

A variety of factors determined the RN decision tg\’ith her patients; which is supported by another

self-disclose. Most participants described a sen¥e'© found_ self—disclos_ure prc_)moted the .hO"StiC
are of patients — treating not just the physibat,

of intuition, or common sense from Iearnecﬁ?e mental. and soiritual aspects as well
experiences, as one of the prominent factors ' P P ’

deciding to self-disclose with patients. Similarlylnformation Shared

others chose to self-disclose with patients t articipants varied with what types of information

establish rapport to improve communicatio X .
between the RN and patient; in other words, tht ey shared with patients. Almost a!l stated they
ared personal information including common

RN would disclose with the patient, in hopes th obbies/interests, and information about their

patient would reciprocate sharing informatio o s

about themselves. Other factors identified b m'l'eS'. Others used context to determine vv_hat
patcpants ncluded whether he patent was BIOMALon ey ol saresfor exannle sharng
regular” - meaning a patient andfor family haa%articipant highlighted that self-disclosure cohéd

been on the unit for an extended time, or w on-verbal as well, that a RN shares information
frequently admitted - as the RN was mord ’

comfortable sharing with patients they Wer(?bouththemselves E}y hovvltheydress, how they talk,
familiar with. The context of the nurse-patien ow they present themselves.

relationship (ie. inpatient vs outpatient, or famil Where Self-Disclosure Learned

member presence) also impacted the decision.ﬁ)1

X - . e majority of participants did not learn about
self-disclose. One participant stated reading ﬂ‘éeelf-discjlosuyre irF: schpool but rather through

patients chart and assessing their readinessfer S&inical experiences  after graduation. They

disclosure impacted her decision to share hgh o ey fellow RN's using self-disclosure with
EXperiences \.N'th _c_llents. Conv_ersely, the sa eir patients, and modeled their practice. One
participant  identified the importance of ' '
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participant stated a level of “common sense” iglational interaction can be mitigated through
necessary to practice self-disclosure in a safespectful and responsive relationships (Bergum,
manner. This participant also believed nursing004). One component of a respectful and
school was boundary driven regarding nurseesponsive relationship is the ability of the nurse
patient interactions, meaning education regardirgnd the patient to engage in a collaborative psces
nurse-patient relationships focused on definitiveehere each has the ability to participate, choose,
professional boundaries, rather than on thend act. This includes decisions about the use of
relational attributes. Another described feelingelf-disclosure. Nurses in this study implemented
reluctant to self-disclose at first; suggesting heself-disclosure strategies in different ways that
internal conflict could be from the lack ofwere dependent on context, and on individual
education regarding self-disclosure. In contrast, raurse characteristics. It has also been suggested
participant who did not describe experiencing athat patient populations vary in their perceptiohs
internal conflict, was provided education on selfhealth care professional self-disclosures depending
disclosure in nursing school. This educatioon context, and role expectations (VandeCreek and
included discussions about self-disclosure, aningstadt, 1985)

students were encouraged to practice appropri %rticipants in this study only reported having

Zzlti;-edrlisclosure as it was viewed as therapeutic |0, experiences self-disclosing with their

patients; no participants recounted a negative
Offering Advice experience, or recalled patients negatively
Participants offered varying advice. Most basef®MMeNting on the RN self-disclosing. Further

ﬁtudy is required to understand the experiences of

their advice focusing on maintaining professiong urses self-disclosing from the patient perspective
boundaries, such as “do not given out [your] | .° 9 pat PErsp
additionally, further research is needed to

address or phone number’, or “never over shar etermine if patients receiving care from an
It was suggested by a few participants that keepiéiII nine 1r-p . 9 .
interdisciplinary team in a hospital/acute setting,

the best interest of patient in mind is one way ¢ iffer from clients receiving care individually fro
keep students from over sharing, as stated “only . o 9 ) y
single therapist in a one-on-one setting.

tell enough to benefit [the patient’s] situation”.
Recommendations for Nursing Professional
Development Practitioner's Practice
Self-disclosure is a form of treatment; it is a'j e use of self-disclosure is a contextually bound
intervention strategy that can be used to achie %1 y

specific patient outcomes. Feminist ideology cafi hical decision. Developing the professional

be used to guide RN evidence-informed decisior’?—?ns't'v't'eS needed to effectively use self-

making related to self-disclosure. Decisions abogfsclosure to advance positive patient outcomes

self-disclose are based on attempts to enha\nlrg:?@u"eS support and - guidance. ~ Nursing
. : . . . Professional Development Practitioner's (NDP

therapeufuc relfa_tlonshl;ps. This is rcllone llj.y reducin n develop educatti))naI resources utiIizi$1g th)e
power inequities between the client and : ) P

. _ I . client's perception, and professional motivation as
profe55|_on_al, normalizing the client's EXperiencey g foun%atior?al elementi for training RN's to self
ag?i eﬁu(lg(ljr\;\?arg: ?SE h/lljjso\ll\:)ec?(n l'gqge 4)nurse and th§sclose effectively. Guiding the RN’s behaviours
P ’ ' to match client perspectives will enhance
Two factors that must be taken into consideratioiavourable outcomes (VandeCreek & Angstadt,
when deciding to self-disclose are context, ant985) and empower nurses (Kretzschmer, et al.,
power. Power in this circumstance is related t2017) which has the potential to enhance the RN’'s
taking treatment action without seeking input ofvorkplace satisfaction, and patient health care
the patients that are trusted to our care (Gedgeatitcomes.

Waluchow, 2012). In a nursing setting, patients ar reating a structured oroaram. and  orovidin
vulnerable. They are in an environment wher 9 program, P 9

RN's, along with other HCP’s, are in positions oPpportunities for debriefing (Ziebert,_ et al., 2D16
power. The vulnerability that is generated from }9"” also promote the treatment efficacy of self-

Discussion
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disclosure. A framework for self-disclosure thahurses to implement self-disclosure strategies in
guides decision-making related to this nursing camays that reduce the risk of harm to patients. The
strategy could develop clinical competencies arfihdings of this study shed light on the varying
facilitate the adoption and appropriate use of-selaspects of RN’s self-disclosing with patients;
disclosure techniques. including: defining self-disclosure, why RN'’s

hoose to self-disclose, purpose of self-disclgsure

The educational program could have the fOIIowmjsvformation shared with clients, where participants

learning objectives. One, participants will asse Rarned about self-disclosure, and advice they

the of use self-disclosure strategies. Two . - ) "
participants will use two different methods to\glr?:vl\?erg?c/)etrfg Otjr:aesrt?énpflgg?/:/parlrzljihlc}::nttg:)e?nH::(raw
evaluate the effectiveness of self-disclosure. &hre S q ) ) X

§harlng? was too much sharing is when it no

participants will describe at least two pOtentiaIonger is for the benefit of the client. It is ardl

advantages to using self-disclosure as a nursiggat nurses can assess the therapeutic valuefof sel
care intervention. Four, participants will describe,. rap
pslf?closure. Therefore, the guidance and support

at least two ways of reducing the risks to patien . - : .
when self-disclosure is used. of ered by NDP is critical in developing self-
disclosure clinical competencies.
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