
Relationship Building Communication Techniques 
 
Relationship building communication approaches are an essential skill for all 
healthcare professionals (Boissy et al. Communication skills training of physicians 
improves patient satisfaction. Journal of General Internal Medicine 2016; 
31(7):755-761). Many persons having dementia (PhD) are looking to be part of 
warm loving relationships when they express wish to “go home” and relationship 
building communication approaches are key to making PhDs feel emotionally 
secure. 
 
Dr. Grossberg and I (Dr. Desai) recommend these six key relationship building 
communication techniques that all care-partners / caregivers (family and 
professional) of PHDs should become familiar with and utilize in their daily 
interactions with the PhD. 
 
Reflective listening: This technique involves making eye contact, adjusting body 
posture (e.g., leaning forward, avoiding hands folded across one’s chest), and 
providing nonverbal and verbal encouragement for PhD to express themselves 
(e.g. nodding, stating verbal continuers [e.g. “I see,” “Go on,” “Sounds like…”]). It 
is important to avoid expressing judgment, getting distracted, or redirecting the 
PhD. Repeating what the PhD has stated and seeking clarification is also 
important.  
 
Elicit storyline: Positive (e.g. joy) as well as negative emotions (e.g. anger) are 
embedded in stories that are unique to each PhD. A PhD’s narrative can be 
brought out through use of open ended questions and continuers (e.g., “tell me 
more,” “what next?”). Understanding the PhD’s narrative is essential to seeing the 
PhD as a unique person. 
 
Explore the PhD’s perspective (point of view): When another person understands 
our perspective, we feel heard. Specific questions can help elicit PhD’s 
perspective (e.g. what is your opinion? How do you feel about the care you are 
getting? Is anyone bothering you? How are they bothering you?). 
 
Validate PhD’s experiences: When our experiences are validated, healing occurs. 
Validation can be done by genuinely felt and expressed statements such as, “I 
would also feel scared if I was in a strange place…I would feel sad too if my family 



was not with me.” Giving advice, opinion and correcting or interrupting the PhD is 
avoided. Gentle touch is important. 
 
Mirroring: This technique involves mirroring PhD’s emotions such as a smile or 
sadness. Mirroring conveys to the person that we understand their emotional 
state. 
 
Touch: Gentle touch can promote bonding through release of oxytocin (and other 
mechanisms) and help build trust in relationship.  
 
Case Example: When do I go home? 
 
Ms. G has been very upset, anxious, and tearful almost every day from the day a 
few weeks ago when she was admitted to a secure memory-care unit of an 
assisted living facility. She has been repeatedly stating “when do I go home…. did I 
do something to be here…just kill me…” Staff listens to Ms. G using reflective 
listening skills mentioned above (e.g., “sounds like you are unhappy here”). Staff 
then make efforts to bring out the PhD’s narrative (e.g., where would you like to 
go? Tell me more about your home?). Staff then try to explore Ms. G’s 
perspective (e.g., “what is worrying you? What would you like us to do? If you 
could have anything, what would you want? Why is it so terrible over here?) and 
validate her feelings of abandonment and loneliness. Staff also mirrors PhD’s 
sadness and frequently holds PhD’s hands. 
 
Relationship building communication approaches over time will give Ms. G a 
sense that staff care, that they understand her perspective and will slowly but 
surely feel less anxious and lonely. Ms. G will feel part of several loving 
relationships with different staff members. 
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