
The Communication Skills That Carry Nursing Students From Classroom to Career 

Nursing education often feels like two separate tracks running in parallel. On one side is 
the NURS FPX 4025 Assessments classroom world of essays, care plans, discussion posts, 
and research papers. On the other is the clinical world of bedside reporting, 
interdisciplinary rounds, and rapid verbal handoffs between shifts. Students frequently 
treat these as entirely separate skill sets, assuming that academic writing ability has little 
bearing on clinical communication and vice versa. This is a mistake, and one worth 
correcting early, because the underlying skills connecting both domains, clarity, 
organization, precision, and the ability to adapt a message to a specific audience, are 
exactly the same skills, just applied in different contexts. A student who learns to write a 
genuinely clear, well-organized paragraph in an academic paper is building the same 
cognitive muscle they will use to deliver a concise, well-organized bedside report. 
Understanding this connection, rather than treating academic and clinical communication 
as unrelated obligations, gives nursing students a significant advantage as they move from 
the classroom into professional practice. 

The transition from student to professional nurse involves a fundamental shift in the 
purpose of communication, even though the underlying skills remain connected. 
Academic writing in nursing school is largely evaluative. Professors are assessing whether a 
student understands course content, can apply theoretical frameworks, and can construct 
a well-supported argument. Clinical communication, by contrast, is operational. A verbal 
handoff report, a note in the electronic health record, or a phone call to a physician about a 
change in patient status exists to transmit information accurately and efficiently so that 
another person can make a good clinical decision or take appropriate action. The stakes 
are different, an academic paper that is somewhat disorganized results in a lower grade, 
while a disorganized clinical handoff can result in a missed intervention or a patient safety 
event, but the core communication skills required to succeed in both contexts overlap 
significantly. Students who recognize this connection early, and who use their academic 
writing assignments as deliberate practice for the kind of clear, organized thinking that 
clinical communication demands, tend to transition into professional practice with more 
confidence than those who view academic writing purely as a hoop to jump through for a 
grade. 

Organization is perhaps the clearest example of a skill that transfers directly between 
academic and clinical communication. In an academic paper, strong organization means a 
clear introduction that states the purpose of the paper, body paragraphs that develop 
specific points in a logical sequence, and a conclusion that ties the argument together. In 
clinical practice, this same organizational instinct shows up in structured handoff 
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frameworks like SBAR, which stands for Situation, Background, Assessment, and 
Recommendation. A nurse giving a report using SBAR is essentially doing the same 
organizational work as a student writing a well-structured paragraph: stating the main point 
up front, providing necessary context, presenting the relevant evidence or findings, and 
then articulating a clear conclusion or recommendation. Students who have practiced 
organizing their thoughts clearly in academic writing often find that structured clinical 
communication frameworks like SBAR feel intuitive rather than foreign, because they have 
already built the underlying habit of presenting information in a logical, purposeful 
sequence rather than a disorganized stream of details. 

Conciseness is a skill that many nursing students actually need to develop in the NURS FPX 
4000 opposite direction from how academic writing initially trains them. Academic papers 
often require students to explain their reasoning thoroughly, to demonstrate understanding 
by writing at length about a concept, and to meet minimum word count or page 
requirements. Clinical communication, particularly verbal handoffs and urgent 
notifications to providers, demands the opposite: extreme conciseness, where only the 
most clinically relevant information is communicated, and unnecessary detail actively gets 
in the way of quick, accurate decision-making. A nurse calling a physician about a patient 
with a concerning change in vital signs does not have the luxury of providing extensive 
background context the way an academic paper might; they need to communicate the 
critical information immediately, clearly, and with an explicit recommendation or request. 
Learning to distinguish between contexts that call for thorough explanation and contexts 
that call for extreme brevity, and developing the skill to compress a complex clinical picture 
into a few clear, prioritized sentences, is a communication skill that benefits enormously 
from deliberate practice, whether through simulation exercises, structured handoff 
practice, or even exercises where students are asked to summarize a lengthy case study 
into a two-sentence SBAR report. 

Audience awareness, a concept nursing students encounter in academic writing courses 
when discussing how to adjust tone and vocabulary for different readers, translates directly 
into one of the most important clinical communication skills a nurse can develop: the 
ability to adjust explanations for different audiences, whether that audience is a physician 
who wants concise clinical data, a frightened family member who needs reassurance and a 
plain-language explanation, or a patient who needs to understand a complex diagnosis or 
treatment plan in terms they can genuinely act on. A nurse who has practiced writing for 
different academic audiences, adjusting the formality and technical depth of their 
language depending on whether they are writing a research paper for a nursing professor or 
a reflective journal entry meant to process a personal clinical experience, has already 
begun building the flexible communication instincts needed to explain a complex 
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medication regimen to an anxious patient in one moment and then present the same 
clinical information in far more technical language during interdisciplinary rounds a few 
minutes later. This kind of code-switching between registers is a genuine skill, not simply 
an instinct that appears automatically once a nurse enters clinical practice, and students 
benefit from recognizing it as something to practice deliberately. 

Evidence-based reasoning, central to strong academic writing in nursing, is equally central 
to strong clinical communication, particularly in the context of advocating for a patient or 
justifying a clinical recommendation to a physician or interdisciplinary team. Just as a 
strong academic paper supports its claims with specific evidence rather than vague 
assertions, strong clinical communication supports recommendations with specific, 
observable data. A nurse who tells a physician "the patient doesn't look right" is providing 
far less useful information than a nurse who reports specific vital sign trends, a change in 
mental status, or a specific new symptom, along with a clear recommendation based on 
that data. This is essentially the same claim-evidence-explanation structure that 
strengthens academic writing, applied to a verbal clinical report instead of a written 
paragraph. Nursing students who have practiced supporting their academic arguments 
with specific, relevant evidence are, often without nurs fpx 4015 assessment 4 realizing it, 
also practicing the exact reasoning pattern that makes clinical communication persuasive 
and clinically useful. 

Written clinical documentation, discussed extensively elsewhere in nursing education, 
represents perhaps the most direct overlap between academic writing skills and clinical 
communication, since documentation is quite literally a form of professional writing that 
follows many of the same principles taught in academic composition: clarity, objectivity, 
logical organization, and precision. A student who has developed strong academic writing 
habits, writing clear topic sentences, supporting claims with specific evidence, avoiding 
vague or unsupported generalizations, is already well positioned to produce strong clinical 
documentation, because the underlying discipline of precise, well-organized written 
communication transfers directly. This connection is worth making explicit for students, 
because many do not consciously recognize that the writing skills they are building in their 
research papers and care plans are the same skills that will make them more effective, 
efficient chart documenters once they enter clinical practice. 

Active listening, while often discussed as a distinct communication skill from writing, 
actually connects closely to the kind of careful, attentive reading that strong academic 
writing requires. A student who has learned to read a complex research article carefully, 
identifying the author's main argument, the evidence used to support it, and any limitations 
or gaps in the reasoning, is practicing a form of careful, analytical attention that directly 
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supports strong active listening in clinical settings. When a nurse listens to a patient 
describe their symptoms, or listens to a handoff report from another nurse, the same skills 
of careful attention, mentally organizing information into relevant categories, and noticing 
gaps or inconsistencies that warrant follow-up questions, are at play. Students who 
practice close, analytical reading in their academic coursework are, in a sense, also 
practicing the cognitive skills that support careful, effective listening in clinical practice. 

Interprofessional communication, a skill increasingly emphasized in nursing curricula, 
requires students to learn how to communicate effectively with physicians, pharmacists, 
social workers, physical therapists, and other members of a care team, each of whom may 
have different communication norms, priorities, and vocabulary. This mirrors, in some 
ways, the academic skill of understanding a discipline-specific audience and adjusting 
communication accordingly. A nurse communicating with a pharmacist about a 
medication concern needs to use precise pharmacological language and focus on the 
specific clinical question at hand, while the same nurse communicating with a social 
worker about a patient's discharge planning needs an entirely different vocabulary and 
framing focused on psychosocial and logistical factors. Students who have practiced 
writing for different academic contexts and audiences, whether adjusting their tone for a 
formal research paper versus a reflective clinical journal, are building foundational skills 
that support this kind of interprofessional communication flexibility. 

Difficult conversations, including delivering unwelcome news, addressing patient or nurs 
fpx 4045 assessment 4 family concerns, and navigating conflict with colleagues, represent 
an area of clinical communication that academic writing does not directly prepare 
students for in the same way it prepares them for organized, evidence-based 
communication, but the underlying principles of clarity, empathy, and careful word choice 
still apply. Reflective writing assignments, common throughout nursing curricula, actually 
serve as valuable practice ground for this kind of communication, since they ask students 
to process emotionally complex clinical experiences and articulate their own thoughts, 
reactions, and areas for growth in clear, thoughtful language. Students who take reflective 
writing assignments seriously, rather than treating them as a low-stakes formality, are 
building genuine self-awareness and emotional articulation skills that directly support their 
ability to navigate difficult conversations with patients, families, and colleagues once they 
enter professional practice. 

Confidence in communication, whether written or verbal, develops through the same 
underlying process in both academic and clinical contexts: repeated practice, constructive 
feedback, and gradual exposure to increasingly complex communication challenges. Just 
as a nursing student's academic writing improves through practice, feedback from 
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instructors, and revision, clinical communication skills improve through practice in 
simulation labs, feedback from clinical instructors and preceptors, and repeated exposure 
to real clinical communication scenarios during rotations. Students sometimes 
underestimate how much their academic writing practice is quietly building the underlying 
communication confidence and skill they will rely on in clinical settings, viewing these as 
entirely separate, unrelated challenges rather than recognizing the genuine skill transfer 
happening beneath the surface. 

The transition from nursing student to professional nurse also involves developing a 
stronger sense of professional voice, a way of communicating that conveys competence, 
calm authority, and clarity, whether that communication is a written progress note, a verbal 
handoff, or an explanation given directly to a patient. This professional voice does not 
emerge automatically upon graduation. It develops gradually, through the cumulative 
practice of communicating clearly and professionally across dozens of academic 
assignments and clinical encounters throughout a nursing program. Students who take 
their academic writing seriously, treating it as genuine practice for professional 
communication rather than a disconnected academic hurdle, tend to enter their first 
professional nursing roles with a more developed sense of this professional voice than 
students who view academic writing as entirely separate from their identity as a future 
clinician. 

It is worth acknowledging that this integration of academic and clinical communication 
skills does not happen automatically simply by completing a nursing program's required 
coursework. It requires a degree of intentionality, recognizing the connections between 
these seemingly separate domains and actively practicing the transfer of skills from one 
context to the other. Students who deliberately reflect on how the organizational skills they 
use in an academic paper might apply to a clinical handoff, or who consciously practice 
compressing a complex case study into a concise SBAR-style summary as an academic 
exercise, are building stronger, more integrated communication skills than students who 
complete each assignment or clinical requirement in isolation without ever making these 
connections explicit. 

As nursing students move closer to graduation and licensure, the value of strong, 
flexible nurs fpx 4065 assessment 2 communication skills only grows. New graduate nurses 
are expected to communicate confidently and clearly with physicians who may be 
skeptical of a novice nurse's clinical judgment, with patients and families navigating 
frightening diagnoses, with interdisciplinary teams coordinating complex care plans, and 
within the documentation systems that create a permanent record of the care provided. 
The nursing students who navigate this transition most successfully are rarely those who 
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happened to have some innate communication talent. They are the students who took their 
academic writing assignments seriously as genuine practice for professional 
communication, who sought feedback and worked to improve their organizational clarity 
and precision throughout their coursework, and who recognized, perhaps only in hindsight, 
that every care plan, every research paper, and every reflective journal entry was quietly 
building the exact communication skills they would need on their very first day as a 
licensed, practicing nurse. Bridging the gap between academic and clinical 
communication is not about learning two separate skill sets. It is about recognizing that 
clear thinking, expressed clearly, is the same fundamental skill wherever it shows up, and 
building that skill deliberately throughout a nursing program is one of the most valuable 
investments a student can make in their future professional success. 

 


