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Understanding
Hildegard Peplau
Interpersonal
Relations In Nursing

Nursing is  far  more than a collection of
clinical tasks and medical procedures. At
its heart, it is a deeply human profession
bui l t  on  connect ions ,  t rust ,  and
communication.  Few  theorists  have
captured  this  essence  as  powerfully  as
Hildegard  Peplau.  Her  groundbreaking
work on interpersonal relations in nursing
transformed the profession from a task-
oriented  vocation  into  a  dynamic,
therapeutic  partnership  between  nurse
and  patient.  For  students,  practicing
nurses, and educators alike, grasping the
p r inc ip l es  o f  H i l dega rd  Pep lau
interpersonal  relations  in  nursing  is
essential for delivering truly holistic care.
This article explores the origins,  phases,
roles,  and  lasting  impact  of  Peplau's
theory, offering a comprehensive guide to
one  of  nursing's  most  influential
frameworks.

Published in her 1952 book Interpersonal
Relations in Nursing, Peplau's theory was
revolutionary for its time. She argued that
the  nurse-patient  relationship  is  not
mere l y  a  backd rop  f o r  med i ca l
interventions  but  is  itself  a  therapeutic
instrument.  By  understanding  this
relationship,  nurses  can  help  patients
reduce anxiety, develop coping strategies,
and  g row  th rough  the i r  i l l nes s

experiences.  Let  us  delve  into  the  key
components that make Hildegard Peplau
interpersonal  relations  in  nursing  a
cornerstone  of  modern  practice.

The Origins and
Context of Peplau's
Theory

Hildegard Peplau was a pioneering nurse
theorist who drew heavily on the work of
psychiatrist Harry Stack Sullivan and other
interpersonal theorists. She believed that
nursing could and should be a maturing
force for both the patient and the nurse.
To  apprec iate  H i ldegard  Pep lau
interpersonal  relations  in  nursing,  one
must  first  understand  the  historical
context. In the mid-20th century, nursing
was  largely  seen  as  a  series  of  tasks
delegated  by  physic ians.  Peplau
challenged this view, asserting that nurses
have  a  unique  and  independent  role  in
promoting  health  through  interpersonal
processes.

Her theory emerged from her observations
of psychiatric nursing, but its applications
quickly  spread  to  every  branch  of
healthcare.  Peplau  saw  anxiety  as  a
central  concept  in  illness.  She  believed
that how a nurse responds to a patient's
anxiety  can  either  hinder  or  promote
healing. This focus on psychological  and
emotional  dimensions  made  Hildegard
Peplau interpersonal relations in nursing a
precursor  to  the  biopsychosocial  model
that dominates contemporary healthcare.



The Four Phases of the
Interpersonal
Relationship

One  of  the  most  accessible  and  widely
taught  aspects  of  the  theory  is  the
sequential  phases  of  the  nurse-patient
relationship.  These  phases  provide  a
roadmap  for  bui lding  therapeutic
connections. Understanding these phases
is  critical  for  anyone  seeking  to  apply
Hildegard Peplau interpersonal relations in
nursing effectively.

Phase 1: Orientation

The  orientation  phase  begins  when  the
patient, recognizing a need for help, seeks
out a nurse. This phase is characterized by
the  patient's  feelings  of  anxiety  and
dependence.  The  nurse's  role  during
orientation is to establish trust, clarify the
patient's needs, and set the parameters of
the  relationship.  Key  activities  include
active listening, gathering initial data, and
explaining the nurse's role. For Hildegard
Peplau interpersonal relations in nursing,
this phase is foundational. Without a solid
orientation, the subsequent phases cannot
unfold productively.

During  orientation,  the  nurse  helps  the
patient  identify  and  articulate  their
problem.  The  nurse  also  provides
information  to  reduce  the  patient's
uncertainty. This phase requires patience,
empathy,  and clear  communication.  The
goal is to move from a state of "stranger"
to  a  state  of  mutual  recognition  and
respect.

Phase 2: Identification

Once  trust  is  established,  the  patient
begins  to  identify  with  the  nurse  as  a
helpful resource. In this phase, the patient
selects the kind of relationship that feels

most  comfortable .  They  may  act
dependent ly ,  independent ly ,  or
interdependently.  The  nurse's  task  is  to
respond  flexibly,  supporting  the  patient's
growing  capacity  to  cope.  Hildegard
Peplau interpersonal  relations  in  nursing
emphasizes that the identification phase is
when the therapeutic work truly begins.

The  nurse  encourages  the  patient  to
express  feelings  and  to  participate
ac t ive ly  in  the i r  own  care .  Th i s
collaboration  fosters  a  sense  of  control
and  self-worth.  The  nurse's  consistent,
non-judgmental  presence  helps  the
patient  feel  safe  enough  to  explore
difficult  emotions,  including  fear,  anger,
and  grief.

Phase 3: Exploitation

In  the  exploitation  phase,  the  patient
actively  uses  the  nurse's  services  to
achieve personal goals. The patient is now
fully  engaged  in  the  treatment  plan,
asking questions, seeking information, and
testing  new skills.  For  Hildegard  Peplau
interpersonal  relations in nursing, this is
t h e  p h a s e  w h e r e  t h e  p a t i e n t ' s
independence  grows  most  rapidly.  The
nurse  provides  resources  and  guidance
but gradually steps back as the patient's
competence increases.

The exploitation phase can be challenging
for nurses who are accustomed to being in
control.  Peplau  taught  that  true  healing
occurs when the patient learns to "exploit"
the  relationship  in  the  most  positive
sense—using  it  to  gain  strength  and
autonomy. The nurse must resist the urge
to  rescue  or  overprotect,  instead
empowering the patient to take calculated
risks.

Phase 4: Resolution

The  final  phase,  resolution,  occurs  when
the patient has achieved their goals and
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no  longer  needs  the  nurse's  help.  This
phase  involves  a  gradual  weaning  from
the  relationship.  The  nurse  and  patient
review progress, acknowledge growth, and
say  goodbye.  For  Hildegard  Peplau
interpersonal  relations  in  nursing,
resolution is  not  a  failure  but  a  sign of
success .  The  pat ient  leaves  the
relationship stronger and more capable of
managing future challenges.

Resolution  can  be  bittersweet.  Patients
may feel grateful but also anxious about
leaving  a  supportive  relationship.  The
nurse's  role  is  to  reinforce the patient's
new  ski l ls  and  to  ensure  a  smooth
transition to the next level of care or to
independent  living.  Proper  resolution
prevents dependency and promotes long-
term well-being.

The Six Nursing Roles
in Peplau's Framework

Peplau  identified  six  roles  that  nurses
assume  throughout  the  interpersonal
relationship. These roles overlap with the
phases  but  provide  additional  depth  to
understanding  Hi ldegard  Peplau
interpersonal  relations  in  nursing.

Stranger: The nurse begins as a
stranger, offering respect and
courtesy but not assuming intimacy.
This role is dominant in the
orientation phase.
Resource Person: The nurse
provides specific information and
answers questions. This role
becomes important as the patient
seeks to understand their condition.
Teacher: The nurse instructs the
patient, helping them learn new
skills or knowledge. Teaching is a
central component of the
exploitation phase.
Leader: The nurse guides the
patient toward mutual goals, using

democratic leadership approaches
rather than authoritarian control.
Surrogate: The nurse may
unconsciously represent someone
from the patient's past—a parent,
sibling, or other authority figure.
Recognizing this dynamic is
essential for maintaining therapeutic
boundaries.
Counselor: The nurse listens and
helps the patient explore feelings
and cope with stress. This role is
vital in the identification and
exploitation phases.

Peplau emphasized that nurses must be
able  to  move  fluidly  between  these  roles
depending on the patient's needs. Mastery
of Hildegard Peplau interpersonal relations
in  nursing  requires  self-awareness,
empathy,  and  clinical  judgment.

Core Concepts:
Anxiety,
Communication, and
Self-Awareness

To  apply  Hildegard  Peplau  interpersonal
relations in nursing, one must understand
several  core concepts that  underpin the
theory.

Anxiety as a Central Force

Peplau viewed anxiety as a pervasive and
often  debilitating  force  in  illness.  She
identified  four  levels  of  anxiety:  mild,
moderate,  severe,  and panic.  Each level
requires  a  different  nursing  response.  For
example, a patient with mild anxiety may
be able to learn new information, while a
patient in panic needs immediate calming
and safety. The nurse's own anxiety must
also  be  managed,  as  anxious  nurses
cannot  provide  therapeutic  presence.
Hildegard Peplau interpersonal relations in
nursing  calls  for  nurses  to  recognize



anxiety in themselves and others and to
use the relationship to reduce it.

Therapeutic Communication

Communication is the tool through which
the  interpersonal  relationship  operates.
Peplau  advocated  for  active  listening,
open-ended  questions,  and  reflective
responses.  She  warned  against  clichés,
false reassurance, and advice-giving that
shuts  down  exploration.  In  Hildegard
Peplau interpersonal relations in nursing,
the goal of communication is not to fix the
patient  but  to  understand  them.  This
approach  builds  trust  and  facilitates
emotional  growth.

Self-Awareness of the Nurse

Peplau  insisted  that  nurses  must
understand their own feelings, biases, and
triggers.  Only by knowing oneself  can a
nurse  avoid  projecting  personal  issues
onto  the  patient.  Self-awareness  allows
the  nurse  to  remain  present  and  non-
defensive  even  when  the  pat ient
expresses  anger  or  disappointment.  For
Hildegard Peplau interpersonal relations in
nursing,  the  nurse's  inner  work  is  as
important as any technical skill.

Practical Applications
in Modern Nursing

While  the  theory  was  developed  over
seventy years ago, its relevance today is
u n d e n i a b l e .  H i l d e g a r d  P e p l a u
interpersonal  relations  in  nursing  is
applied across diverse settings including
medical-surgical  units,  mental  health
facilities,  community  health  clinics,  and
intensive  care.  Here  are  some  practical
examples:

Patient Education: Nurses use the
teaching role to help patients
manage chronic conditions such as

diabetes or hypertension. The
exploitation phase is ideal for skills
training and problem-solving.
Mental Health Nursing: Peplau's
theory is especially influential in
psychiatric settings, where the
therapeutic relationship is the
primary intervention. Nurses use
orientation and identification to
build trust with patients who may be
hesitant or fearful.
End-of-Life Care: In palliative
settings, the resolution phase takes
on profound meaning. Nurses help
patients and families process grief,
achieve closure, and say goodbye
with dignity.
Pediatric Nursing: Working with
children requires adapting the
phases and roles to the child's
developmental level. Peplau's
emphasis on play, communication,
and surrogate roles is particularly
useful.

Nursing educators also rely on Hildegard
Peplau interpersonal  relations  in  nursing
to  teach students  how to  build  rapport,
conduct  assessments,  and  manage
difficult  conversations.  Simulation  labs
often incorporate Peplau's phases to help
students practice therapeutic interaction.

Criticisms and
Limitations

No theory is  perfect,  and Peplau's  work
has faced some critiques. Some argue that
the  theory  is  too  abstract  and  difficult  to
measure empirically. Others note that the
phases may not always progress linearly,
especially  in  acute  or  chaotic  settings.
Add i t i ona l l y ,  H i ldegard  Pep lau
interpersonal relations in nursing requires
significant  time  and  emotional  energy
from nurses, which can be challenging in
understaffed environments.
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Despite  these  limitations,  the  theory
remains  a  foundational  framework  for
understanding the human side of nursing.
It  encourages  nurses  to  move  beyond
tasks  and  to  engage  with  patients  as
whole  persons .  In  an  era  o f  h igh
technology and fast-paced care, Peplau's
emphasis on relationships is more needed
than ever.

The Enduring Legacy
of Hildegard Peplau

Hildegard  Peplau  is  often  called  the
"mother  of  psychiatric  nursing,"  but  her
influence  extends  far  beyond  that
specialty. Her theory is taught in nursing
programs around the world and has been
integrated  into  nursing  curricula,
textbooks,  and  practice  standards.  The
concept  of  the therapeutic  nurse-patient
relationship, now considered essential  to
nursing, was pioneered by Peplau.

Her work also laid the groundwork for later
theorists such as Imogene King, Ida Jean
Orlando, and Jean Watson. Each of these
scholars  built  on  Peplau's  interpersonal
focus, creating richer models of caring and
human  interaction.  Hildegard  Peplau
interpersonal relations in nursing is thus a
cornerstone of nursing theory as a whole.

Furthermore, Peplau was an advocate for
advanced  nurs ing  educat ion  and
professional  autonomy.  She  helped
elevate nursing from a semi-profession to
a  respected  academic  discipline.  Her
legacy is seen in the nurse practitioners,
clinical  specialists,  and  nurse  educators
who lead healthcare teams today.

How Nurses Can
Deepen Their Practice

with Peplau's Theory

For nurses who wish to integrate Hildegard
Peplau interpersonal  relations  in  nursing
into  their  daily  work,  here  are  some
actionable suggestions:

Reflect on your own1.
interactions. After a shift, take a
few minutes to identify which phase
of the relationship you were in with
each patient. Consider what worked
and what could improve.
Practice mindful presence. Put2.
aside distractions when you are with
a patient. Focus on listening,
observing, and being fully available.
Use the phases intentionally.3.
When admitting a new patient,
consciously engage in orientation.
During discharge planning, facilitate
resolution by celebrating progress
and preparing for independence.
Seek supervision or peer4.
support. Discussing challenging
relationships with colleagues can
reduce burnout and enhance skill.
Peplau herself believed that nurses
benefit from their own supportive
relationships.
Continue your education. Read5.
Peplau's original works, attend
workshops on therapeutic
communication, and explore how
her theory applies to your specific
patient population.

By embracing these practices, nurses can


