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<Table 1> Transactional analysis between the nurse and the dual diagnosis with antisocial personality(subject 1)

Total counselling CP NP FC AC Total
Nurse 2(8.7%) 8(34.8%) 11(47.8%) 1( 4.3%) 1( 4.3%) 23(100%)
Subject 1 1(4.8%) 0 4(19.0%) 6(28.6%) 10(47.6%) 21(100%)

<Table 2> Transactional analysis between the nurse and the dual diagnosis with antisocial personality(subject 2)

Total counselling CP NP [5G AC Total
Nurse 3(6.4%) 10(21.3%) 34(72.3%) 0 0 47(100%)
Subject 2 0 0 22(53.7%) 6(14.6%) 13(31.7%) 41(100%)
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<Table 6>.

<Table 3>Transactional analysis between the nurse and the alcoholics with depression(subject 3)

Total counselling CP NP A FC AC Total
Nurse 0 9(33.3%) 18(66.7%) 0 0 27(100%)
Subject 3 0 0 16(55.2%) 5(17.2%) 8(27.6%) 29(100%)

<Table 4> Transactional analysis between the nurse and the dual diagnosis with depression(subject 4)

Total counselling CP NP A FC AC Total
Nurse 2(3.0%) 32(47.8%) 33(49.2%) 0 0 67(100%)
Subjects 4 0 0 30(46.9%) 8(12.5%) 26(40.6%) 64(100%)

<Table 5> Transactional analysis between the nurse and the subjects
Type CP NP A FC AC Total
| Nurse 2(8.7%) 8(34.8%) 11(47.8%) 1( 4.3%) 1( 43%) 44(100%)
Subject 1 1(4.8%) 0 4(19.0%) 6(28.6%) 10(47.6%)
. Nurse 3(6.4%) 10(21.3%) 34(72.3%) 0 0 88(100%)
Subject 2 0 0 22(53.7%) 6(14.6%) 13(31.7%)
; Nurse 0 9(33.3%) 18(66.7%) 0 0 56(100%)
Subject 3 0 0 16(55.2%) 5(17.2%) 8(27.6%)
A Nurse 2(3.0%) 32(47.8%) 33(49.2%) 0 0 131(100%)
Subject 4 0 0 30(46.9%) 8(12.5%) 26(40.6%)
Nurse 7(2.2%) 59(18.2%) 96(30.1%) 1( 0.3%) 1( 0.3%) .
Total Subjects 1(0.3%) 0( 0.3%) 72(22.6%) 25( 7.9%) 57(17.9%) 0(100%)
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<Table 6> Transactional analysis of verbal communication pattern between the nurse and the alcoholics with antisocial
personality disorder

Type CP NP A FC AC Total
Subiect 12 Nurse 5(3.8%) 18(13.6%) 45(34.0%) 1(0.8%) 1( 0.8%) 132(100%)
e Subject 1(0.8%) 0 26(19.7%) 12(9.1%) 23(17.4%)

<Table 7> Transactional analysis of verbal communication pattern between the nurse and the alcoholics with

depression
Type CP NP A FC AC Total
0, 0, 0, 0,
Subject 3.4 Nur.se 2(1.1%) 41(21.9%) 51(27.3%) 0 0 187(100%)
Subject 0 0 46(24.6%) 13(6.7%) 34(18.2%)
EALSE 85 et &FoE giidAkele] disiela = U <Table 9>$} 2Tt
FAF= A, NPE 7P wWo] AFSF T NP, CPS =8 AME- X’=0.523 d.f=1, P<.01
shen  FC, ACi= H3] AMESHA] ostth $Ali= A, ACE whgba] 710 AL SAbAl AMEshE QAT W
F2 AMESI A FCE EEA AFESIgion CP. NPE AF HE P<olo] FFOA FEHA “obs(Child)REgo] “A
A4 %b?kEkTable 7>, S(Adult) W “F-E(Parent) Bt} H& Ao e} 71Ao]
Ae =) ek
7|,A-|7-I§
==e <Table 9> Transactional analysis of patients' verbal
communication pattern
%) S A 3 AFgEls QAT HpEO. «X)
(HEL) REGAE Al AREE AR Communication Type of response Total
QI”(Adult) WHS-0] “F-E”(Parent) Hi= “ol5”(Child) WHS-H.U} pattern A B
=9 Ao|t} Child 35(42.7%) 47(57.3%) 82
; B - 3 3 Adult/Parent 27(37.0%) 46(63.0%) 73
7 1S AR gk 7ksA AAADA] AFLSE ©
F 1= AAsh] sistel Ak QAR ARgR < otal 6240 %)  93(60 %) 155
AR TPEE T <Table 8> 2T X’=0.523,  df=1, P<01
X’=1.49 d.f=1, P<.01
webr] ThELe] EGAE SRl Al ARgRhs SARE (7H2 3) WALEA QAgelE Fukehs o|Fxlet dxbrct
= P<o01°] FEolA sl “AdI"(Adult) REGO] “H- FE5E SRl EEEY olTHY ExloA AREsH=
57(Parent) W “olg”(Child)HETt} ¥ Aoz Yeht 7Mool ZFo AR QAAEHPHE «ok8-A <l H R 3-8 (nurturing parent;
A AT NP)»o] =& Zolt},
73S AR Astel ARES B AR S T RS
<Table 8> Transactional analysis of nurse's verbal & <Table 10>3 7t}
communication pattern Zest T A vlge] HolE A gIste] At
Com;‘;ﬁgfna“on Lype of response Total A w b thest ol AAs
Adult 45(469%) 51(531%) 96 é /p\1:2571, /p\2:4409 OE]_U:H ﬁ(%‘;}ﬂ]%):6980]1:]—
Parent/Child 25(37.3%) 42(62.7%) 67 Z=pl-42 =.113 =3.576 S(p) .0316
Lel MG B o) 163 two-tailed testel] 2Ja] X=.05, FFAN z>1.960] 22 AF
#* I NEEREO APA-tdAE 1, 2RISR Q1A Aols 3.0 T Jo] sNENT]S)
" Eael kT go® oAl 7 717 o] gigde] Ag =i
HESEL AEB-t AL 3, 4(F2S SRS
%_Zi%ﬂé t’d2h <Table 10> Analysis of nurturing parent ego state
=149, d.f=1, P<01 between dual diagnosis with depression and
the alcoholic with antisocial personality
(7Vd2) AL AsAbl Al ARgSeE SAARETHHS <o} disorder
Z2(Child)dHgo] AQl(Adult) TEE “3E(Parent) HHSH.TH Group Total Tesponse frequency
=5 Ao}, communication Teal number %
e ) A 70 18 25.71
7HhE AR flete] AR dA59] JAkhE TR B 93 41 44.09
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<Table 11> Analysis of critical parent ego state between
dual diagnosis with depression and the
alcoholic with antisocial personality disorder

Grou Total Response frequency

. communication Real number %

B 93 2 2.15

A 70 5 7.14
olgh e Avw 2 W, N BEARs ARA A}

A H(Adily WS FE vehiks o] Fol
[e)

“FE(Parent) WESHU} 2 Zo=2 37} Hlth 7Hd39]
AL Y=o}, $EFE ek o]FXd At A AHE
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Hhehs &30l o] AHT; «oksZQl RR{H
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(nurturing parent; NP)”©] %3

THZ=3.576, P<.05).

b= 409 o]exd St
= ek FAEE ESALS] QJARARE R

ol «v)dA Q1 H-EAH-F(critical parent; CP)"°0] H& Zlo]

2= 7HE 45 AEEITHZ=T.7, P<.05).
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Transactional Analysis of Verbal Communication Patterns
between Nurse and Patients with Dual Diagnosis*

Lee, Kyung Hee"

1) Psychiatric Nursing College of Nursing, Keimyung University

This study was attempted to explore structures and characteristics of verbal communication in nurse-patient
interactions. Berne's Transactional Analysis theory was used to analyse the verbal processes. The subjects selected
for this study were two patients able to communicate with the nurse, Two of them were alcoholics with antisocial
personality(DSM-IV). The other one was an alcoholic with depression and another one had dual diagnosis with
depression. The data were collected from June 18 to July 23, 2004. The results were as follows from the result of
hypothesis testing. 1) When the nurse communicate with patient, the hypothesis I that the nurse tended to use
adult ego state more than the parent ego state or child ego state was accepted(X2=1.49, P<.01). 2) When the nurse
communicate with patient, the hypothesis II that the patient tended to use the child ego state more than the parent
ego state or adult ego state was accepted(X2=0.523, P<.01). 3) The hypothesis III that the nurse communicate with
the patient who had dual diagnosis with depression tended to use nurturing parent ego state higher than with the
alcoholics with antisocial personality disorder was accepted(Z=3.576, P<.05). 4) The hypothesis IV that the nurse
communicate with the alcoholics with antisocial personality disorder tended to use critical parent ego state higher
than with the patient who had dual diagnosis with depression was accepted(Z=7.7, P<.05). From the above result,
the suggestions would be presented. 1. The research which is based on TA theory would applied to the
transactions with not only patients but also their relatives, colleagues and other health care colleagues. 2. The
research should be replicated, so TA theories and ways of doing psychiatric nursing care could be constantly
expanded and examined. 3. A transactional model of nurse-patient interaction should be proposed and tested
repeatedly.
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