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LEARNING SUBJECTS

* what are communication skills for physicians?
* what are numerous barriers to effective communication?

* What is Calgary Cambridge observation Guide?
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WHEN A GROUP OF PHYSICIANS WAS
ASKED WHAT ENHANCES THEIR
WORK SATISFACTION, THE MOST
FREQUENTLY NAMED FACTORWAS
“RELATIONSHIPS WITH PATIENTS.”
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Types of Communication

POSITIVE OR NEGATIVE

VERBAL OR NON-VERBAL
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Total Behavior

Actual spoken words
(Content)

95%

Non-verbal behavior
(Facial expressions, arm
and body movement and
body position)
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BODY LANGUAGE

*Facial expression /7":

* Eye contact /:ﬁﬂ)
* Posture LF/C \
 Open g/
* Closed \
+ Touch e}j
¢ Personal space D‘ftfae'?‘;jii:g Closed body and closed attitude

position Open body and open attitude
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In many instances, people’s body language conveys their
true feelings, even when their words may say otherwise.
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Calgary-Cambridge Consultation Guide
(Kurtz et al. 2005)

Providing Initiating the Session Building
structure . - 4 relationships

Gathering Information
Physical Examination :




COMPONENTS OF A DIFFICULT CLINICAL ENCOUNTER
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* L anguage and literacy issues

* Multiple people in the exam room
* Breaking bad news

* Environmental issues

................
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Patient
characteristics
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Source: Adams J, Murray R. The general
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* Angry or defensive physicians
* Fatigued or harried physicians
* Dogmatic or arrogant physicians

* Angry, defensive, frightened
\ or resistant patients

\ * Manipulative patients

* Somatizing patients

* Grieving patients

* “Frequent fliers"




Types of Difficult Patients

* Somatic fixation
* (patients who express personal distress in the form of somatic symptoms)

* Dependent Patient
* (Dependent on prescription drugs).

* Demanding Patient
* (frequent visit for minor things; requesting medications, tests, &referrals ) .

* Manipulative help rejecter)
* (Do not follow doctor instructions)

* Self destructive patients
* (Diabetic patients who induce frequent attacks of keto-acidosis)

* Seductive patients. Angry patients. Patient Reluctant to Talk Freely,
Talkative Patient

* Patients who are shopping from one doctor to another for the same




PATIENT RELUCTANT TO TALK FREELY

~— Verbal Communication Non - verbal Com.
Giving reason for the question. Showing sympathy &
Comments on the patient empathy
attitude Showing real interest
Generalization of the problem Unhurried manner
Asking at the right time Touch for reassurance
Reflection Use of physical
Mirroring examination

Confrontation

R 5 N\




TALKATIVE PATIENT COMMUNICATION SKILLS

Verbal Communication Non - verbal Comm.
¢ Summarization e Use of touch
* Prioritization e Sympathy & empathy

Behaviors which brake

relationship :
the

* Interruption

* Close ended question




ANGRY PATIENT

= Goal is to help the patient express anger constructively

- Recognize anger and its cause

- Remain calm and demonstrate
respect

- Focus on physical and medical
needs

- Maintain adequate personal space

- Do not take anger personally

= Steps in communicating with an angry patient

- Ask patient to be specific

concerning cause

- Present your point of view

- Avoid breakdown of

communhnication

- Leave if you feel physically

threatened




EVEN ANGRY CUSTOMERS ARE ALWAYS RIGHT

MARSHA L. MILEY AND THOMAS J. WEIDA, MD

7 steps for satisfying angry patients:

1. Handle problems privately
Listen to patients’' complaints
Disarm anger with kindness
Delegate up when necessary
Follow through on promises

Involve the patient in prevention

= g = N

Be grateful




DEALING WITH DEMANDING PATIENTS

Set limit

Reinforcement

Compromise & Be flexible

Avoid argumentation,

Explain your rationale,
Pay attention to the way you say no, and,
If all else fails, breathe deeply and start over.

firm boundaries are the rule




ANXIOUS PATIENT

* Anxious patient
* Can interfere in communication process

* May not listen well or pay attention to what you are saying

e Observe for

* Tense appearance
* Increased blood pressure and breathing

* Sweaty palms

* lrritability and agitation




PATIENTS FROM OTHER CULTURES

Each patient has his or her own behaviors, traditions and values

Generalization

Attitudes about health care

 Beliefs about causes of illness

* Treatment expectations

Symptoms and what they mean




PATIENTS WITH VISUAL IMPAIRMENT

* Use large-print materials
* Use adequate lighting in all areas

* Use a normal speaking voice

* Talk directly and honestly

* Do not talk down to the patient

* Preserve the patient’s dignity




PATIENTS WITH HEARING
IMPAIRMENT

* Find a quiet area to talk
* Minimize background noise

* Position yourself close to and
facing the patient

* Speak slowly

: * Use written material
* Remember that elderly patients

lose the ability to hear high-

pitched sounds first * Speak clearly but do not
shout

* Verify understanding




MENTALLY OR EMOTIONALLY DISTURBED

* Determine what level of communication the patient can understand

* Suggestions
* Remain calm if the patient becomes agitated or confused

* Avoid raising your voice

* Avoid appearing impatient




THE ELDERLY PATIENT

* Be respectful

* Do not talk down to elderly
person

* Act as if you expect the patient to understand
* Respond calmly to any confusion
* Tell the truth and use simple questions and terms

* Ask the patient to relax, speak slowly, and ask the patient to
repeat if you do not understand




YOUNG PATIENTS AND THEIR PARENTS

* Recognize and accept their

fear and anxiety
 Explain all procedures
¢ Use praise

* Do not tell children that a procedure will not hurt if it will, or you will lose

their trust

* Reassuring and keeping parents calm will also help the child relax




PATIENTS WITH AIDS/HIV OR ...

* Stigma of disease
* Guilt
* Anger
* Depression

* You must have accurate information about the disease
and the risks involved to answer the patient’s questions

* Patients nheed human contact and to be treated with
dignity
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PATIENT’S FAMILY AND FRIENDS

Provide emotional support to the patient

Acknowledge family members and friends

Keep them informed about patient’s progress

Remember to protect patient confidentiality

* Ask the patient what information can be given to family or friends.
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