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«Providing psychological support to family members whose relatives suffer from dementia or have experienced a suicide attempt»
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	Steps
	Criteria for assessing communication skills


	1. 
	Establishing initial contact (start of treatment)
	Establish contact. Greet and introduce yourself to the patient's relative (greeting and self-introduction) in a manner appropriate to the patient's relative's age and social experience, maintaining eye contact (ask about any difficulties getting to the clinic and who the patient is currently with).

	2. 
	Verbal, non-verbal component
	Non-verbal component: During communication, you can lean your body slightly forward, towards the patient; during the exchange of information, nod your head nonverbally to confirm that you are listening; periodically maintain eye contact by leaning your body slightly towards the patient.

	3. 
	
	Verbal component: Use closed and open, short, clear questions (ask what brought them up), maintain speed and clarity of speech without unnecessary awkward pauses, avoid filler words, sarcasm and comments, as well as foul language. Use summarizing skills to ensure understanding. Avoid complex terms and try to clarify them when used.

	4. 
	Empathy
	To build trust, accept the story without judgment, provide support, verbally or nonverbally, maintain eye contact, show respect, a desire to help (within the law), ask about the well-being of loved ones, whether there were difficulties getting to the clinic.

	5. 
	Optimal distance
	Determine the optimal interpersonal distance and offer to sit at a distance (“arm’s length”) of no more than 1.20 m, maintain eye contact, observe the behavior of the patient’s relative suffering from behavioral disorders, emotional and mental disorders (developing dementia, with a risk of suicidal behavior).

	6. 
	Information collection
	Beginning of consultation, opening of interview, establishing a report: clarify the purpose of the visit (“Tell me, what exactly is bothering you about your relative’s behavior?”), maintain eye contact nonverbally, and show empathy.

	7. 
	
	Clarification of information: find out what information the relative has, sources of receipt (“Tell me what you know about your relative’s illness?”)

	8. 
	Active listening
	Active listening. Encourage the patient to talk by nodding, leaning toward the patient, fixing their gaze (verbally and nonverbally), be attentive to facial expressions and mood, maintain engagement in the conversation about the patient's condition, confirming your interest to the relative.

	9. 
	Methods of psychological support
	Take a moment (1-3 seconds) to understand the complexity of the situation. Pause.

	10. 
	
	Ask the relative if they have anything to add. ("Tell me, do you have anything to add? I see your concerns. You are concerned about your relative's well-being.") Provide psychological support, offer a glass of water, and in some cases, measure their blood pressure.

	11. 
	Interview Guide
	Present a plan for the subsequent conversation (“Now I will tell you in more detail about this disease, then we will discuss treatment tactics and discuss the rules of conduct with such patients.

	12. 
	
	Delivery of core information: provided the patient with clear and understandable information regarding the patient’s condition (diagnosis).

	13. 
	Feedback
	Feedback. Checked the level of understanding of the information presented. Ensured that the patient's relative understood the information.

	14. 
	Patient management tactics
	Support from the state of the Republic of Kazakhstan. Explain the importance of conducting an examination of the condition and confirming the diagnosis of a patient suffering from behavioral disorders, emotional and mental disorders (developing dementia, with a risk of suicidal behavior) should take place in a hospital (that is why your relative was hospitalized/needs to be referred to a hospital to clarify the diagnosis).

	15. 
	
	Clarification and planning. Informing relatives. Inquire about the presence of other relatives, what can and should be discussed with relatives, and clarify factors that influence changes in the patient's behavior (some can worsen the condition, such as alcohol, unhealthy food, lack of supervision, etc.). 
If necessary, answer any questions you may have.

	16. 
	Increasing adherence to therapy and rehabilitation
	Having hobbies. Discuss with the relative the patient's hobbies and the possibility of continuing to do what they love.

	17. 
	
	Motivate relatives to provide all possible support. Provide recommendations for creating comfort, discuss rules of conduct in the family with the patient, suffering from behavioral disorders, emotional and mental disorders (developing dementia, with a risk of suicidal behavior).

	18. 
	
	Conflict prevention. Discuss the importance of monitoring the patient's behavior, the possibility of avoiding situations that could escalate into conflict, and, if necessary, resolving the conflict.

	19. 
	End of the meeting
	Summary. Summarize, and present information to the patient's relative about the conversation. Discuss the rules for subsequent meetings, maintaining communication as the relative's health deteriorates.

	20. 
	
	Standardized patient (SP) assessment: Feedback from a volunteer in the role of a patient's relative: "Tell me, are you completely satisfied with the doctor's work?"
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