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Communication

1. Definitions

1*Communication is a process of transferring information
from one entity to another.

2*Communication is the imparting or interchange of
thoughts, opinions, or information by speech, writing, or
signs.

3* Communication Communication can be perceived as a
two-way process in which there is an exchange and
progression of thoughts, feelings or ideas towards a
mutually accepted goal or direction.

4* Communication processes are sign-mediated
interactions between at least two agents.

2. Components of “face to face” communication
1/ body language

*55% of impact is determined by body language
1 postures

2gestures




3 eye contact

2/ tone of voice : 38%

3/ the content or the words: 7%

Nonverbal Communication

e |deas and feelings are communicated by more than the
words we speak or write.

e Messages are also sent nonverbally by:
1*paralanguage (how the voice sounds),—

2*kinesics (facial expressions, eye contact, posture,— and
gestures),

3*image (clothing, objects, and appearances)
4* proxemics (spatial relationships).

Becoming aware of nonverbal signals helps individuals
improve ability to control these elements in their own
communication.

Individuals can also become more skilled at interpreting
nonverbal cues, thus enhancing their comprehension of
the total message.




Components of nonverbal communication .
1. kinesics (body language)
1/Eye Contact

**The interpretation of much nonverbal communication is
culture dependent.

** Eyes are the most expressive element in face-to-face
communication.

** Among North Americans:

* Individuals who maintain direct eye contact are usually
considered to be open, honest, and trustworthy.

*"Shifty" eyes suggest dishonesty.

* Downward gaze may be interpreted as a sign of
submission, inferiority, or humility.

2/Gestures

**The interpretation of gestures depends greatly on the
situation and also on the culture.

** Some hand gestures are recognized and easily
interpreted.




* For most North Americans A circle formed with the index
finger and thumb signals satisfaction, Shaking the index
finger indicates a warning,

* Showing the palm symbolizes a peaceful greeting.

* Crossed arms mean "I will not let you in”.

* Rubbing the nose with a finger represent disapproval.
* Patting the hair mean approval.

* forming a "steeple" with the fingertips indicate
superiority.

3/posture

* The way individual stands and hold their body sends
messages about self confidence.

* Stooped or bowed shoulders may signal that the
individual burdened, self conscious, lacking confidence,
submissive, beaten, guilty, or afraid

*. A straight back with squared shoulders typifies strength
and responsibility.

*Hunched shoulders suggest anxiety or weariness.

2. Image /Appearances




* The image an individual projects and the objects
surrounding that person can communicate nonverbally.

* Clothing, for example, tells a great deal about an
individual's status, occupation, self-image, and aspirations.

*Clothing communicates a nonverbal message indicating
worth, integrity, and trustworthiness.

* Appearances definitely affect perceptions.

*If you look successful, you are often perceived to be
successful.

A person's possessions send messages.

* In a business office, the condition of a desk, the
appearance (or lack) of personal decorations, the kind of
paintings on the wall, the quality of the furniture, and the
books or magazines in view suggest the occupant's status,
work habits, personal habits and interests, education, and
personality traits.

* Visitors form opinions, from such nonverbal clues.

3. Proxemics

refers to the amount of space that individuals naturally
maintain between each other.

Sociologists report four territorial zones:




* intimate space (up to 50 cm),

* personal space (30-75 cm),

* social space (120 to 200 cm ),

* public space (300 cm or more).

Individual resent when their territorial space invaded.

Business conversations may take place in personal or
social space, but never in intimate space. Meetings are
usually conducted in public space.

Communication skills

e Communication skills is generally understood to be the
art or technique of persuasion through the use of oral
language and written language

. « Communication is one of those words that is most
hyped in contemporary culture.

e It includes a large number of experiences, actions and
events; also a variety of happening and meanings, as well
as technologies.

Communication Skills are the set of skills that enables a
person to convey information so that it is received and
understood.




Communication Skills are the events and tasks specifically
designed to improve communication

Communication skills is the ability to use language
(receptive) and express (expressive) information (Verbal
Communication).

Communication skills includes lip reading, fingerspelling,
sign language (Non-Verbal Communication).

Platforms of Communication skills

* Every platform for communicating is a communication
event.

This includes:
Formal meeting, seminars, workshops, trade fairs, etc.

The communication media such as radio, TV, newspapers,
etc.

* The communication technologies include pagers,
phones, etc. The communication professionals include
advertisers, journalists, camera crew, etc.

The Doctor-Patient Relationship




e The doctor-patient relationship is central to the practice
of medicine and is essential for the delivery of high-quality
health care in the diagnosis and treatment of disease.

e Rapport maintains a professional relationship with
patients, uphold patients’ dignity, and respect their
privacy.

e A patient must have confidence in the competence of
their doctor.

e Some medical specialties, such as psychiatry and family
medicine, emphasize the doctor patient relationship more
than others, such as pathology or radiology.

e The doctor-patient relationship forms one of the areas of
contemporary medical ethics.

What can doctors do?
Cultivate a patient-centred partnership:

% “The patient desires to be known as a human being”,
not merely to be recognized as the outer wrappings for a
disease. Check posture and body language.

% A study of time perception found that when doctors sat
down during an office visit, the patients always thought
the visit was longer than when the doctors remained




standing, even though the length of both visits was exactly
the same.

e Solicit the patient’s concerns and opinions through
open-ended questions, such as: “What’s been going on
since you were here. last?”.

e Work on mutual trust. Research confirms that the health
of the doctor patient relationship is the best predictor of
whether the patient will follow the doctor’s instructions
and advice.

e Develop a system to communicate test results to
patients. About half the doctors surveyed thought it was
important to inform patients of normal results, but only
28% always did so.

e Respect patients as experts in the experience of illness.
Traditionally, doctors have been taught to view the patient
as “an unreliable narrator” and to chart patient
observations in subjective language that implies a certain
skepticism, such as “the patient believes” or “the patient
denies.”

e A patient-centered relationship accepts the patient’s
unique knowledge as just as important to outcome as the
doctor’s scientific knowledge. “The medical visit is
considered a meeting between experts.”




e Know how to tell iliness storey. Many patients tend to
start with interpretation, “l think | have bronchitis” rather
than plain facts, “I’'ve been coughing for two weeks.”

e Study your doctor’s individual style. What are his/her
likes and dislikes, strengths and weaknesses? Optimistic or
pessimistic? Intense or mellow? Organized or absent-
minded? Cautious or a risk-taker? The more you
understand how your doctor thinks, the more likely you'll
know which approaches will work and which won’t.

e Learn about illness so you can ask the right questions
and help make decisions. Patients who take an active role
in their care do better and earn more respect from the
doctor.

e Be willing to demonstrate the attitudes that you want
from your doctor. For example, if you would like more give
and take in the relationship, demonstrate your own
flexibility by offering to negotiate and make concessions.

» Accept realistic treatment goals. “Many chronic diseases
can be managed, but not cured”.

Relationships with patients GMC Good Medical Practice
(2006)




e Relationships based on openness, trust and good
communication will enable you to work in partnership
with your patients to address their individual needs.

e To fulfill your role in the doctor-patient partnership you
must:

— be polite, considerate and honest

— treat patients with dignity

— treat each patient as an individual

— respect patients’ privacy and right to confidentiality

— support patients in caring for themselves to improve
and maintain their health

— encourage patients who have knowledge about their
condition to use this when they are making decisions
about their care.

Outcome of Effective Use of Communication Skills

When doctors use communication skills effectively, both
they and their patients benefit

The effect can be that:

* Patients' problems are identified more accurately




* Patients are more satisfied with their care and can
better understand their problems; Patients are more likely
to comply with treatment orlifestyle advice; Patients'
distress and the vulnerability to anxiety anddepression are
lessened

* The overall quality of care is improved by ensuring that

— patients' views are taken into account; Doctors' own
wellbeing is improved;

— Fewer clinical errors are made
;— Patients are less likely to complain

;— There is a reduced likelihood of doctors being sued.

Personal barriers to effective communication

* A lack of skill and understanding - for example the failure
to understand the importance of using clear and simple
language, giving structured explanations and listening to
patients' views and encouraging two-way communication

*Undervaluing the importance of communicating — for
example not appreciating the importance of keeping
patients adequately informed,;




* Negative attitudes by doctors towards communication
and giving it a low priority due to their concern primarily
to treat illness rather than focus on patients' other needs
which may be psychological or related to social wellbeing;

* A lack of inclination to communicate with patients. This
can be due to a lack of time, uncomfortable topics, lack of
confidence and concerns relating to confidentiality

*. Personal barriers to effective communication Human
failings, such as tiredness and stress*; Inconsistency in
providing information

*patient is given conflicting information by different
healthcare providers

* Language competence.

Organizational barriers to effective communication

Organizational barriers are usually outside a doctor's direct
control and include:

* having a lack of time,
* pressure of work

*being subjected to interruptions.




Subject areas of effective communication skills

The GMC have stressed the importance of doctors
developing good communication skills.

The main subject areas are:
* breaking bad news
* consulting patients and relatives
*dealing with angry, difficult and reluctant patients;
* demonstrating empathy;
* giving and receiving information;
* explaining and negotiating skills.

Too many of our doctors are forced to rely on intuition to
guide them as to what to say or how to say things to
patients.

There is an obligation on all doctors to review their skills
as part of continuing professional development and take
part in educational activities as a means of maintaining
and further developing their competence.

The Patient Views on Communication Issues




The Lothian University Hospitals NHS Trust has asked
patients for their views on communication issues

. They found that:

* 60% complained about a lack of involvement in decisions
about their care

* 60% said they were given no information about
resuming normal activities after treatment *46% said they
were given inaccurate information about how they would
feel after treatment *43% said their home situation was
not considered at discharge

* 33% said they had been given no explanation of test
results

* 31% said they had no opportunity to talk to the doctor

* 23% complained of nurses and doctors saying different
things.




