Communication Skills




Communication

Communication is the process of exchanging information, emotions, and
Ideas between individuals or groups. It involves sending and receiving
messages through various means, including spoken words, written text,
body language, and digital platforms. However, basic communication does
not necessarily ensure that the message is understood or that the
Intended outcome is achieved.

Effective Communication

Effective communication goes beyond merely exchanging information. It
ensures that the message is clearly understood, the sender's intent is
accurately conveyed, and the desired response or action is achieved.

In effective communication both received and sender are satisfied




. Ranked in a survey as the most important reguirement for successiul job performance.

This is because it plays a critical role in ensuring that tasks are understood and executed properly, fostering
teamwork, and building strong relationships among colleagues, clients, and stakeholders. In the healthcare sector, for
Instance, clear and empathetic communication is essential for accurately diagnosing conditions, ensuring patient
adherence to treatment plans, and providing compassionate care. Across all professions, effective communication

skills help in resolving conflicts, making informed decisions, and leading teams efficiently, ultimately contributing to
better organizational performance and job satisfaction.

- Also known as “people skills” or “soft skills”.

As they are essential for effective interpersonal interactivity and not tied to specific technical abilities
And they directly related to how individuals engage with and understands others.



Importance of communication skills for health care system

- As health care professional you need to have stronger communication
skills than ever before.

- You should communicate effectively with the health care providers
and the patients.

- You should have the skills necessary to ensure clear understanding
when you encounter a patient.

- Dealing with diverse populations requires that you have the skills to
bridge gaps in communication




Communication is a cornerstone of the healthcare system, playing a critical role in ensuring the delivery of
high-quality care.

1. Improving Patient Outcomes
- Accurate Diagnoses: Effective communication between healthcare providers and patients ensures that accurate and
complete patient histories are gathered, leading to better diagnoses.

60% to 80% of diagnosis by history taking

- Adherence to Treatment: Clear explanations of treatment plans and instructions enhance patient adherence, reducing the
likelihood of complications and improving health outcomes.

2. Enhancing Patient Safety
- Reduction of Errors: Effective communication among healthcare team members helps prevent errors, particularly during
handoffs and transitions of care.

- Clear Instructions: Providing patients with clear, understandable instructions reduces the risk of medication errors and
misunderstandings about follow-up care.

more than 50% of patients deviate from the doctors’ advice or do not follow it at all.



3. Building Trust
- Patient Trust: Open and empathetic communication builds trust between patients and healthcare providers, which
Is crucial for a therapeutic relationship.

- Patient Satisfaction: Patients who feel heard and understood are more likely to be satisfied with their care and
have better overall experiences.

4. Facilitating Teamwork and Collaboration
- Interdisciplinary Collaboration: Effective communication is essential for coordination among different healthcare
providers, ensuring that all team members are on the same page regarding patient care.

- Conflict Resolution: Good communication skills help resolve conflicts within healthcare teams, leading to a more
efficient working environment.

9. Ensuring Informed Consent
- Patient Understanding: Clear communication ensures that patients fully understand the risks, benefits, and
alternatives of proposed treatments, which is necessary for informed consent.

- Ethical Practice: Providing patients with all the information they need to make informed decisions is a fundamental
ethical obligation in healthcare.



6. Supporting Patient-Centered Care
- Individualized Care: Effective communication allows healthcare providers to understand

patients values, preferences, and needs, leading to more personalized and patient-
centered care.

- Empowerment: Patients who are well-informed and engaged in their care are more likely

to take an active role in managing their health.

# Patient-centred care is about treating a person receiving healthcare with dignity and
respect and involving them in all decisions about their health.
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Enhances patient satisfaction
Patient may disclose more information
Builds trust between patient and professional
Patient is more involved in decision making
Leads to more accurate diagnosis
Leads to more realistic patient expectations
Better patient adherence to treatment

Patient more open to seeking further care



Therapeutic communication

Therapeutic communication is a specialized form of communication used by healthcare professionals to
support the emotional and physical well-being of patients. It involves a purposeful and goal-directed

Interaction that aims to enhance the patient's comfort, understanding, and ability to cope with their health
conditions.

At any time when you communicate with a patient or their family members, you are engaging in therapeutic
communication.



Communication guidelines

* Understand what your message is
« What audience you are sending it to
* How it will be perceived

* The circumstances surrounding your communications, such as situational
and cultural context.




The communication process




The Communication Cycle
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The Five Steps of the Communication Process

1. The Sender has an Idea to Communicate
This idea to be communicated can be the result of thought or feeling

The sender simply has something they want to communicate to someone
else.

(For example, a radiology technologist must instruct a patient on how to
place their injured arm on the x-ray table.)
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2. The sender has an idea to message

2. The Sender Encodes the Idea in a Message

* To encode the idea means to put the idea into some form that can be
communicated.

* The sender puts the idea into spoken or written words, or perhaps into
hand gestures, body movements, or facial expressions.

* A good communicator always understands the importance of using words,
symbols, or gestures that the receiver will understand.

* (The radiology technologist instructs the patient with words on how the
injured arm should rest on the table.)



3. The Message Travels Over a Channel

3. The Message Travels Over a Channel

* There is always a particular means, or medium, by which the sender sends
the message. This is the channel. The channel could be “telephone, face to
face, writing on paper, fax, email, ....”

* Sometimes the channel can be disrupted by noise. Noise is anything that
disrupts the channel’s ability to carry the message clearly.
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4. The Receiver Decodes the Message

*The receiver must then make some sense of the message. To do this, the
receiver must decode the message, that is, translate the original message
from its encoded form into a form that the receiver understands.

*There might be physical conditions that prevent the receiver from
decoding the message.



5. The Receiver Understands the Message and Sends
Feedback to the Sender

* The receiver understands the message and provides the sender with
feedback. This can be verbal or nonverbal.

* The receiver can also enhance this step by paraphrasing back to the sender
the original message, saying, This is what | think you said.

*(Placing their arm across the table, the patient says to the radiology

technologist, “Is this how you want me to do it?”)

* Finally, the receiver can do nothing, that is, make no response which is also
a response telling the sender of the message that they have not received

or understood the message. The sender must try again. COMggQéigyON
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* Anything that inhibits effective communication can be labeled noise. Noise
can come in many different forms. For instance:

* The receiver of the message may have some sort of physical pain or discomfort
that prevents them from effectively “listening.”

* The receiver may be distracted by fear or anxiety about themselves or a family
member or friend and cannot effectively concentrate on the message.

* There may be a language barrier or cultural differences that prevent the receiver
from understanding the message.

* The receiver may not be interested in what the sender of the message has to say,
either through a simple lack of interest or because of other concerns that have a
higher priority for the receiver.
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According to Purpose/Function:

Formal Communication
Structured and Official: Communication that follows official protocols and formal channels.

Informal Communication
Casual and Unstructured: Spontaneous and less structured interactions.

Therapeutic Communication
Goal-Oriented: Purposeful communication aimed at supporting the patient's well-being

According to mode of delivery:

 \Verbal communication
 Non verbal communication
 Paraverbal communication



Verbal Communication

Definition: Verbal communication involves the use of words and language to convey a message. It includes both spoken and
written forms of communication.
Spoken Communication:
This includes face-to-face conversations, phone calls, video conferences, and any other form of communication where spoken
words are used.
Written Communication:

This encompasses emails, letters, reports, texts, and any other written documents where written language is used to convey a
message.

-paraverbal communication
Definition: Paraverbal communication refers to the vocal elements that accompany verbal communication and influence the
meaning and perception of the message being conveyed. It includes aspects such as tone of voice, pitch, volume, rate of speech.

Paraverbal communication plays a critical role in expressing emotions, attitudes, and emphasis, and can significantly affect
how a message Is received and interpreted by others.

Non-verbal Communication

Definition: Non-verbal communication involves the transmission of messages without the use of words. It includes a variety of
visual, auditory, and tactile elements that can complement, enhance, or even contradict what is being said verbally.



Paraverbal Communication

Tone;

Example: Saying "I'm fine" in a sarcastic tone versus a genuine tone.
Explanation: The sarcastic tone might sound flat or exaggerated, indicating that the speaker is not actually fine, while a
genuine tone would sound more sincere.

Pitch:
Example: "Really?" said with a high pitch versus a low pitch.
Explanation: A high pitch might indicate surprise or excitement, while a low pitch could suggest doubt or skepticism.

Volume:

Example: Whispering "Can you help me?" versus shouting the same phrase.
Explanation: Whispering might indicate secrecy or a need for discretion, while shouting could convey urgency or anger.

Rate:

Example: Speaking quickly when saying, "I'm really excited to see you!" versus speaking slowly.
Explanation: A fast rate might indicate excitement or nervousness, while a slow rate could suggest thoughtfulness or
hesitation.



Non-verbal communication

q4

The most important thing in
communication is hearing
what isn't said

Peter Drucker, 1909-2005



Non verbal communication

 Communication between healthcare professionals (HCPs) and their patients
begins well before they actually say anything to each other.

* [t occurs when the HCP observes the body language of the patient and even
when the patient observes the body language of the HCP.

* Nonverbal communication, which may be unintentional, includes body
movements, gestures, and facial expressions.



Non verbal communication

* 70% of communication is nonverbal
* 239% involves the tone of voice
* 7% of communication occurs by the chosen words



Non verbal communication

Imagine entering a waiting room and observing the patients. There are
universal, natural behaviors and positions that may convey significant meaning.

For example, a patient may:

* Have their arms relaxed on the armrest or have their arms folded tightly
across their chest;

* Sit up straight or slouch in a chair;
* Have a pleasant, content expression or have a frown

Other behaviors exhibited by patients may also be revealing such as nail-biting,
toe-tapping, and leg-shaking.






Non verbal communication

* These observations allow the HCP to begin formulating opinions about
their patient and the patient’s emotional state.

* For example, the nonverbal behaviors displayed by a seriously ill patient
may convey a buildup of feelings, especially fear, anxiety, confusion, or
anger.

* This patient may benefit from extra attention in the form of interest,
concern, consideration, and emotional support. The HCP could invite
the patient to release their feelings by talking about their concerns.

* Therefore, it is essential that the HCP observe and correctly interpret
nonverbal behaviors displayed by their patients so that any unspoken
messages are not lost.



Non verbal communication

* [t is important to remember that one cannot always be sure what certain
behaviors indicate.

* For example, consider the patient who is sitting with their arms folded across
their chest. An initial interpretation may be that the patient is angry or
impatient.

* However, one must be mindful that this position could have other meanings.
Does it provide them with some form of comfort or the feeling of protection
from nearby people? Are they self-conscious about their figure? Or are they
simply cold?
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Types of Nonverbal Communication

There are several distinct categories of nonverbal communication, including:

e Kinesics (involving body movement in communication)

e Proxemics (involving the physical distance between people when they communicate)

e Haptics (Touch)




Kinetics

1. Gestures

Gestures include movements of the head, hands, eyes, and other body parts. Often used in place of words, gestures are one of the most obvious and common forms of
nonverbal communication.

Key Roles of Gestures in the Medical Field
1.Enhancing Communication Clarity:
Complementing Verbal Instructions: Gestures can help clarify verbal instructions or explanations, especially in situations where language barriers exist or where the
patient has hearing difficulties.
Examples:
1. A doctor might use hand gestures to indicate the location of pain or discomfort on a patient’s body, making it easier for the patient to understand the
discussion.
2. Pointing or using directional gestures can guide a patient on where to sit, move, or focus during an examination.

2.Facilitating Non-Verbal Communication:
Communicating Without Words: In situations where verbal communication is not possible or practical, such as with intubated patients, those with speech
impairments, or during surgeries, gestures become an essential tool for communication.
Examples:
1. A thumbs-up or thumbs-down gesture from a patient who cannot speak can indicate agreement, understanding, or discomfort.
2.During surgery, surgical teams often rely on hand signals to communicate critical information without breaking focus or sterile protocols.

3.Cross-Cultural Communication:
Bridging Language Barriers: Gestures can help bridge language gaps when communicating with patients from different cultural backgrounds. Simple, universally
understood gestures can help convey basic messages when language is a barrier.
Examples:
1. A smile combined with an open-handed gesture can universally signal friendliness and approachability, regardless of language differences.
2. Gestures like mimicking drinking to ask if a patient wants water can be effective when verbal communication is limited.




4. Demonstrating Procedures and Techniques:
Educating Patients: Gestures are often used to demonstrate medical procedures, exercises, or the use of medical devices. This visual aid can enhance understanding
and compliance.
Examples:
1. A physiotherapist might demonstrate an exercise using gestures to guide the patient’s movements.
2. A doctor may use hand movements to show how to properly use an inhaler or apply a bandage.

5. Interpreting Patient Gestures:
1. Assessing Patient Condition: Observing and interpreting a patient’s gestures can provide valuable insights into their physical and emotional state. This can be
especially important in assessing pain, anxiety, or confusion.
2. Examples:
1. A patient who repeatedly touches or points to a specific area of their body may be indicating pain or discomfort in that area.
2. A patient who is fidgeting, avoiding eye contact, or crossing their arms may be signaling anxiety or discomfort, which can prompt the provider to explore these
feelings further.

6. Supporting Patient Autonomy and Engagement:
1. Encouraging Participation: Gestures can be used to engage patients in their care by encouraging their involvement in decision-making or by prompting them to
express their preferences.
2. Examples:
1. A healthcare provider might gesture towards a decision aid or a consent form, inviting the patient to review and discuss their options.
2. Pointing to a list of treatment options while discussing them allows the patient to visually connect with the choices being presented.

7. Non-Verbal Feedback:
1. Providing Silent Feedback: Healthcare providers often use gestures to give or receive non-verbal feedback, which can be crucial during patient interactions, team
discussions, or even in telemedicine settings where verbal interruptions need to be minimized.
2. Examples:
1.A nod or a hand wave can signal understanding or agreement during a team briefing without disrupting the flow of conversation.
2.1n a virtual consultation, a patient might use hand signals to indicate understanding or to show they need clarification.



Gestures

* “Positive” gestures may include thumbs up, winks, handshakes, and fist
bumps. These are signs of acceptance, encouragement, appreciation, and
friendliness.

* “Negative” gestures may include looking at one’s watch, rolling one’s eyes, and
tapping one’s foot.







Crossed arms: defensive, Hands on the hips: ready
self-protective, or closed-off and in control, or a sign of

aggressiveness
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HOW TO READ BODY LANGUAGE

1. Ralaed eyebrows often signal discomtort, 6. It they mirror your bedy lenguage,

\ tha conversation 12 lialy gaing well

7. Leak fer a lack of crinkles arcund
the eyes (0 delect a Fake smile.

2. If their voice goez up ar dowen,
theyre most likely interested.

8. IT they're laughing with you,

3. Eye contact shows intarast —
theo'ra prohably Into you

both pasitive and negative,

9. Expansive, sthontative
4. But il they looK into your eyes postures show leadership.
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Leakage

o Leakage: when gestures come involuntary or subconscious.
> Also the true feelings or attitudes are revealed by an individual.
o For Example:

an 18-year-old football player may say that /ie is not afraid of injection or the clinical
procedure, but he wrings his hands or shakes his leg.




2. Facial expressions

The human face provides a complex but rich source of information regarding emotions for HCPs as well as patients.
These expressions may also be used to punctuate a message or to regulate the flow of conversation between two individuals.

Because patients are sometimes reluctant to express themselves verbally, it is essential that HCPs understand and accurately
interpret their patient’s facial expressions.

Listeners use facial expressions to provide the speaker with feed- back.

Facial expressions can show the speaker not only that the listener is interested, surprised, or disgusted by what they have heard,
but that they have understood.

The speaker is able to monitor these reactions and adapt communication accordingly. During a conversation with a patient, a smile
serves as a reinforcer and encourages the patient to continue.




Facial expressions

* The facial expression of pain is of particular importance to the HCP.

* Grimaces of pain are not observed in a patient until that patient’s thresh- old
of pain is reached. (This threshold level varies among individuals.)

* HCPs have a tendency to underestimate pain when performing clinical
assessments.




Important Points For HCP

v Control your facial expressions especially when having negative
feelings such as anger, disgust and shock.

v When talking with patients smile to encourage and reinforce.

v Pay extra attention to signs of pain.

~




3. Gaze Pattern

Gaze is a form of communication as well as a method for collecting information. Specifically, it serves three primary
functions:

mMonitoring—Assessing how others appear (e.g., a nurse gazing at a very sick patient for clues about their condition),
or how a listener is responding to the speaker (e.g., interest, understanding, boredom, confusion)

mRegulating—Using gaze to regulate the conversation such as indicating when it is the other person’s turn to speak
(When a person finishes speaking, they tend to look at the listener and the listener perceives this as a cue that it is
their turn to speak.)

mExpressing—Feelings and emotion



General rules related to Gaze pattern

* Eye contact illustrates that the HCP is interested in giving and receiving
messages and acknowledges the patient’s worth.

* A lack of eye contact or looking away while the patient is talking may be
interpreted as avoidance or disinterest in the patient.

* On the other hand, staring is dehumanizing and may be interpreted as an
invasion of privacy.

* The ability to examine the patient without staring at them and making them
feel uncomfortable or self conscious is a mark of professionalism in a
healthcare worker



(Gaze pattern

* Gaze patterns are affected by changes in mood. Sad or depressed people tend
to make less eye contact and look down. Gaze also tends to be averted in
patients with mental health problems.

* Patients who receive longer gazes from HCPs tend to talk more freely about
health concerns, present more health problems, and provide more
information about psychosocial issues. These findings highlight the
importance of considering gaze and its functions during the patient interview.



Important point to HCP

Normal gaze patterns between individuals in conversation may be
characterized as follows:

- Direct eye contact in a normal conversation occurs for about 50% to 60% of
the time.

- The average length of gaze is usually less than three seconds and the average
length of mutual gazes is less than about two seconds.

- Consider the gender and the cultural norms of the patient

- Don't make the patient uncomfortable



Proxemics

Personal Space

a form of nonverbal communication or body language in which messages are conveyed from one person to another by the changing space
that separates them during a conversation.

Personal Space and Position.

"Personal distance,” or about an arm’s length, between

the medical assistant and the patient in this illustration

is commonly used in healthcare settings. An eye-level

position enables the HCP to maintain eye contact with
the patient.




%

Proxemics refers to the study of how human beings
use space to convey messages.

Hall (1959) identified four specific spatial
zones that convey messages.




There are four generally accepted distance zones to be considered when interacting with others:

Intimate distance = up to 1.5 feet apart (up to 45 cm) . This distance allows the individuals to touch each other. Clinicians often
need to enter this zone to examine and care for the patient.

HCPs are members of one of the few professions where it is not only legitimate, but necessary, to enter this zone.

for close relationships such as family, close friends, or intimate partners.

Personal distance = 1.5 to 4 feet apart (about an arm’s length)( 45-120 cm) . This is the distance at which personal conversations
with soft or moderate voices may take place. The personal distance is commonly used in healthcare settings where a clinical
procedure is being explained or a patient is discussing a personal matter.

Used for interactions with friends, close acquaintances, and colleagues.

Social distance = 4 to 12 feet apart(1-3.5 m). This distance is common in business or social settings. Many HCPs may maintain a
social distance during a consultation.

Common in formal or professional settings, such as business meetings or social gatherings.

Public distance = more than 12 feet apart. Used in larger events, this distance is intended to separate the speaker from the
listener.
Used for public speaking or when addressing larger groups.

Too much distance between the HCP and the patient may be interpreted as avoidance.
Moving away from the patient may be interpreted as dislike, disinterest, boredom, indifference, or impatience.
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Posture

Posture refers to the position of the body and limbs as well as muscular
tone.

e The posture of a patient may reveal a great deal about their emotional status.

e Depression or discouragement is characterized by a drooping head, sagging shoulders,
low muscle tone, and the appearance of sadness or fatigue.

e Anxiety may be characterized by increased muscle tone where the body is held in a rigid
and upright manner.




AN

He's stolid. He's a good sort,



For the HCP, the maintenance of a relaxed and open body posture is important. This
posture is also perceived as more friendly, warm, and inviting

R
-

Closed Posture Open Posture
Can indicate hostility, May indicate friendliness,
unfriendliness, and anxiety openness, and willingness




Haptics

Haptics refers to the study of
communication by touch

Touch

Touch is a powerful communication tool. It
conveys many messages and can be
beneficial in terms of giving emotional
support and showing care and concern. A
handshake, pat on the arm or a touch on
the shoulder are considered acceptable
forms of touch in healthcare.




Touch

Touch also has many other important functions in health care as it may serve
to:

* m Ease a patient’s sense of isolation;

* m Decrease patient anxiety;

* m Demonstrate caring, empathy, and sincerity;

* m Offer reassurance, warmth, or comfort;

* m Enhance the rapport between the HCP and the patient;

* m Supplement verbal communication.
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Scenario: A Doctor-Patient Consultation

Patient:

"Doctor, I've been feeling really anxious lately. | can't sleep, and I'm constantly worried about my health. | think something might be seriously
wrong, but I'm not sure if it's just in my head."

1.Eye Contact and Open Body Posture:
Doctor: Maintains gentle, consistent eye contact with the patient, showing attentiveness and concern. The doctor leans slightly forward
with an open posture (no crossed arms), signaling that they are fully present and engaged.

2.Nodding and Verbal Affirmations:

Doctor: Nods slightly as the patient speaks, occasionally using verbal cues like "l see,” "Hmm," or "l understand," to encourage the patient
to continue sharing their thoughts.

3.Reflecting and Paraphrasing:

Doctor: "It sounds like you've been really stressed and anxious lately, especially about your health. You mentioned having trouble sleeping
and worrying constantly. Is that right?"

This shows the patient that the doctor is actively processing what they've said and ensures that the doctor has understood the key points.



4. Clarification:
Doctor: "When you say you're worried about your health, can you tell me more about what specifically concerns you? Are there any
particular symptoms that you're noticing?"
This invites the patient to elaborate, ensuring that the doctor gathers all necessary information while also making the patient feel heard.

5. Empathy and Validation:
Doctor: "I can see why this has been so difficult for you. It's completely understandable to feel anxious when you're unsure about what's
going on with your health.”
By acknowledging the patient’s feelings, the doctor validates their experience, helping to build trust and rapport.

6. Summarizing:
Doctor: "So, you're dealing with a lot of anxiety and sleep problems, and you're worried there might be something more serious happening
with your health. Let's work together to figure out what's going on and how we can address these concerns."
Summarizing reinforces the doctor’s understanding and provides a transition to the next steps in care.

7. Responding Thoughtfully:
Doctor: "Based on what you've shared, | think it would be helpful to do a thorough check-up to rule out any serious conditions. At the same
time, we can also talk about strategies to help manage your anxiety and improve your sleep. How does that sound to you?"
The doctor provides a clear, thoughtful response that addresses the patient’s concerns and invites their input, reinforcing a collaborative
approach to care.



Key Points in Active Listening Demonstration:

*Full Attention: The listener gives undivided attention, showing that the speaker’s words are valued.
*Reflecting: The listener repeats or paraphrases what the speaker has said to confirm understanding.
*Clarifying: Asking open-ended questions to gain deeper insight into the speaker’s concerns.
*Empathy: Showing understanding and sensitivity to the speaker’s emotions and perspective.

*Non-Verbal Cues: Maintaining eye contact, nodding, and using appropriate facial expressions to convey interest
and understanding.

By practicing active listening, healthcare providers can ensure that patients feel understood and supported,
leading to better communication, stronger relationships, and improved patient outcomes.



Communicat on between the HCP and Thelr Patients

Wear professional attire and maintain good hygiene,
Cffer the patient a firm handshake and a warm greeting.

St down when speaking with the patient.
Ensure privacy when speaking with the patient.

fgsume 3 position of about one arm’s length from the patient,

Maintain 3 posture that is related but attentive, When seated, lean slightly
forward and be still but not motionless. Keep your hands ssible.

Himinate bamiers between you and the patient.

Maintain 3 demeanor that is warm and friendly.
Maintain an attitude of confidence and professionalism.,

Maintain ey contact with the patient. This will confirm your willingness to

listen and will acknowledge the patient’s worth,
Encourage the patient with affirmative head nods as opposed to listening

without expression. This not only prompts the patient to continue and pro-
vide more information, it makes the patient feel understood and empathized

with,

Recognize the different forms of nomerbal communication that may be
comeyed bythe patient. In many cases, there are similarities in the way that

most people phyically react and express themselwes, Howewer, the HP must

remain mindful that sarious gestures, Facial expressions, or postures may haw
many different meanings. Moid making assumptions and try to confirm the

proper interpretation of 3 patient’s nomwerbal behawors.

Chserve the patient’s reactions toward you. This will provide feedback
about your own nomerbal behawiors.







Verbal communication



Introduction

* The lack of effective communication is the single most common cause of patient complaints.
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* Being able to communicate effectively with patients and colleagues can make all the dlf%rence between

a career that succeeds and one that does not succeed. , ;
daali e Ligas daali Lige (1S B 58 Caand () Sy oD ) 5 (oam pall ae Jlad (S35 Juaal 5l e 350800 )

* Being a good communicator consists of maximizing the effectiveness with which you understand what
others are trying to tell you and accurately conveying what you want to say.
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Definition of Verbal Communication

* Verbal communication is the use of spoken words and sounds to successfully transfer a message from
the sender to the receiver.
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VERBAL COMMUNICATION

o S oyl a5 Leind sm UK ) sall 5 10 We may often think that, having good communication skills
s IS G pall sy gLl i J80 ) sall )1 is all about the ability to speak well.....

Or
All about “SPEAKING.”
But

Verbal Communication has another very important
part...... “LISTENING".

Speaking
+
Listening
is
Verbal Communication .
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The Purposes of Using Clear Language for Effective
Verbal Communication with Patients

LN Ay 5 giadll

1. Content and Word Choice

* The content must be as clear as possible, and this means that the speaker
must have a clear understanding of what they mean to say.

A8 2aly Ll gl g agd 40l 0 5S OF g aaaiall o i 1385 (OISRY) a8 Bl 5 (5 sinall (550 O
* The speaker should avoid unclear, ambiguous, or unnecessarily technical
language.  wossa e d it e e Gl i e Sl o

* The HCP professional who communicate effectively will have a clear sense of
what they want to say and they will say it using appropriate word choice

Annlial) L€l LAl aladialy 4 s s 4158 3y 5 L graial g ebasa) Jlad JS50 el 5 (530) Al e )l Ganadia 52 ) sSom
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1. Content and Word Choice

Y i o Aol 8 dan 3 snd i O sSan Lgat (e oSt Latie o i ey dmiy o8 V) oY) 3y Aa ) 0S5 Cuay Glasall 2l e el )3 gy oa g planall sl pall (8 J g il oS (5 slae Qala) a8l

* “I'm going to draw some blood for a fasting cholesterol. Please place your arm across the
padded bench so that your palm is up. Now make a fist with your hand. I'll tell you when you can
open it. There will be a small pricking feeling at first and then it will be over.”

* This explanation indicates the professionalism of the HCP when interacting with the patient.

The patient will respond more positively to this than they will to flippant or overly technical
explanations.

A 2l g G and) )yl e ) ST S il 1361 mg sal) Casmiany Coguns . mapall g Jalall ie Fmall e 1 e 80 il ) psuil) 138 udy
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2. Grammar and pronunciation

aie Caany La Ca ey Canmiall o 8 aaosall 48 (pe JIE () (S Ll el 0 aa1 g Alli )l & guzm g dBle) ) damiall e 4 il ael il a5 o (Say
* Incorrect grammar can obstruct the clarity of message, and just As important, can diminish
the confidence the listener has the speaker knows what they are talking about.

* The same holds for pronunciation. Incorrect pronunciation inhibits understanding and can
cause mistrust.

A alaxi) () (535 85 agdll Gy halall Glaild | ghill e 4w ol s
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3 yuil)
3. Tone

Clalia¥) el 405 e daall dle Jl) Sladl s )08 ey s (e pall Cilaliial agd ) judy 43V La el 480l 5 gin el 2y sall ae dpaall Ao ) ladl ey Cuaay ) 3,0 o)

* The tone with which the HCP speaks to the patient is vital to the therapeutic
relationship because it indicates an understanding of the patient’s needs and
enhances the HCP’s ability to meet those needs.

* Generally speaking, the tone the HCP uses should be relaxed and
conversational, helping to establish a connection with the patient.

o all ae Jlail 4al8) e ae oy Laa ¢y ) a5 dag o dpaaall dle 1) Sladl Leaadiing (30 850l 0 oS5 o camg cale (S
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3. Tone

1. Expressive tone %os=i
2. Directive tone %essios

3. Problem solving tone e ga: s
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1. Directive tone

4@« MRS, ALEXSON'S
VITAL SIGNS OVER
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1. Directive tone

ASall laa) o 3alall A jlas sl el Y1 elae Y (addll Lgadding il 50l & o385 ApeSall g 4y shalidly anii dygua sl 5 50l
* A directive tone is authoritative and judgmental. This the tone one uses to
give orders, exert leadership, or pass judgment.

* Used to give orders instructions or commands. i s s ey psss

* The directive tone is an indication that there exists a difference in
professional rank between the speaker and the listener.

eionall 5 nill (s Al 5 5al) (3 AT 3 pm 5 Y] 5] (o e sl 5l


PC
Highlight

PC
Highlight

PC
Highlight


1. Directive tone

* The directive tone is generally not an appropriate tone for the HCP to use when speaking to
PAtients. . w b et e faall Ade 1 pshe 08 0 Leastind Fulia s 5 Lapar ol g il 550

» Patients come into the practice seeking expert treatment that include understanding and
empathy on the part of the healthcare team.

M\M&J\&ﬁu\aw&u\je@j\ww k&h&adﬁﬂ\é\wﬂ‘@b
e Consider the following two examples invo ﬁvmg a nurse whose patient has an upper

respiratory infection. o The patient’s doctor has prescribed an antibiotic to fight the infection.
T b il Jleal) s st (g laam ym (e A yany ey (M il Cullall 8 S8, 0 51 By ) i Vilmn (gl i g
 In the first example, the nurse orders the patient to comply, and in the second, instructs the

patient about the benefits of compliance

U)Xl g ) 2y el a5 ¢ N JEall g (JliaVl (g sal) daa yaall el o JsY1 Jla) b
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1. Directive tone

855 S Lae §guly peinn g (5 gaall 535 o8 lld Cilad 13) ol 038 (e Baa) 5 Ao ja i Y el J il Ul 2 ay yall
* Ordering the patient: “I am telling you. Do not miss a single dose of this pill. If
you do, you infection won't go away and you ‘Il feel even worse’.

* Explaining to the patient: “taking these pills regularly will achieve the best
results. You ‘Il do a better job of fighting the infection.

6 93 AadlSa b Juadl Slae g5 il Judadl i AUEL Cogandl 038 5l 1y jall &
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2. Expressive tone

* Expressive Tone is spontaneous, emotional, and uninhibited. We use this tone, for instance, when we

express our feelings, tell jokes, or complain, when we socialize.
Uelaial dual 5 Latie ol ¢ a3 5 cclSall S f (b jeliie g yeed Ladie (JUal) Jass o 350l o8 adiios 3aie pe g dpdhle 5 4, sic 4y el 50l ()
» This is generally not a tone of voice the HCP should use when speaking to patients, because it takes the

focus of the discussion off the patient and puts it on the HCP
Laall e )l atie e Wiy i sall e ey 4580 58 55 J g3 L ¢ pumpall ) Gl die Lealadind dymaal) dle ) adie o cany ) gaall 54 Gagae ol o3
* The HCP should make every effort to let the patient know that the patient’s needs are the reason for the

VISIL. 5050 s (a Gmpall claliind s Gyl $30Y sdga 5t Ui o Amall Bl ) pthe e g

* Research indicates that patients do not usually appreciate an emotional or even joking tone from their
HCPs.

Lnall dle HlI adia (e b jalull ia ol dpalalall 5l Bale ()5 508 Y i pall O N Sla) i
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3. Problem solving tone

* The problem solving tone is rational, objective, and unbiased. This is the tone we use to
indicate to the listener that we are using the analytical portion of our brains to come to the

G o cS0LTECE answer about a certain, set of CIFCUMSEANCES. | .. o L e oo o, v it dn s 5

* This is the tone the HCP uses most frequently when servi § patlents needs.
el Clalial 4l die el Qlel 8 daall 408 ) iladl lgariiny s

« A significant part of the allied health professional’s job consists of verbally collecting
important information from the patient and providing explanations and solutions to the

PALIENT. L i im0 sy syl 50 i gl el g (0 Rl el ilmtl e 5m ¢ 32 il
* The problem solving tone is what the patient rightfully expect from the HCP.

daall e N ladl (e Bag Gy yall 428 55 Lo o4 COSEA a6 0
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i SPEAK ) | (" CAN I GET SOMEONE TO
\DON'T Yo ENGLISHT HELP YOU WITH ENGLISH?




Verbal communication

st
Emphasis

* By this time, it should be clear that how you something is often just as important as what you
WaNt Lo SAY. a1 s 5 L faal i 55 Le B Lo o el 4 o ol sl 50 (5% o o i 138

* Even within a sentence, the emphasis you place on certain words or parts of a sentence can
lead to vastly different interpretations by the patient.

um@mu\}mé\ddyu\u&dd‘ww;‘ }‘uwSA_AcM§ﬂ\)ﬁ)ﬂ\ub M\d;h@x;
* By this time, it should be cl)éar that how you something is ofP ten just as important as what you

want to say. Even within a sentence, the emphasis you place on certain words or parts of a
sentence can lead to vastly different interpretations by the patient.

o el (e e diline @l a3 Of OSan Al (e Lina o)l 5 S e anizai (3 asll ld dlaad) Jals ia A) 8 8 55 Le dpaal it ()5S5 Lo Wle La o o) @l 8 S of pal sl (e 0580 o0 g e 1) 138 sl
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Verbal communication (2)



Good Communication With

Patients
m Content
m Grammar and pronunciation
m [one
m Emphasis

m Small talks
m Using commentary



3 yuald ddalaa

Small Talk

- Small talk is what we say to each other before we
begin to discuss the business at hand.

» Hence the eXpr"e.s'gion; “Let’s cut the small talk and

get down to business.” )
dand) ) i g jpaill Cpaall o a8 55 Lse s il ola L (a5

 Small talk is talk about the weather, the local sports
team, why the subway train was delayed and the
patient was late getting to the doctor’s office.

Cuslall s3le ) Jgea gl 3 imy yall 1l g AL 1l 5 o daall ol Sl (ol 5 (alall e Cuanll sa sl Cuaal
- Small talk is not talk about emotional, personal, or
controversial subjects..

« An HCP can use small talk to help a nervous patient s e e o ssesotenstiak
feel more at ease, taking some of the feelings of
pressure off the patient.

Ul g haall jelie (an Ciid Lae Sl dal gy sl o aaal) oy jal) e Ll paill uaal) aladin) dpsal) de ) axial (Ko
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Small talk

« When the patient is more comfortable, they will be better able to discuss
theiI' CASEC.  als il o Josdl 0 150 o a4l ST Aal s oy el ey Ladic

o If, for example, a family member is present in the examination room
during the visit, the HCP can engage them in small talk to build rapport
with the patient. One should always keep in mind, though, that small talk
should be limited as it is not the purpose of the patient’s visit.

u'ag)d\'&)h’)'wu'aﬂ\w@yh).\aadjﬁdi%EM\ﬁdMloi\;ﬂh)\,&:y\@eaoigH‘nﬂﬁc‘z} ud;\\)&”&d&.\;\bﬁv@ cuﬂMﬁa&&ﬁ\ﬁ]w\ﬁb}\eﬁdMc'&j,_u'l\ cmiuad\ﬁ;g\3ﬁy3y¥\ J\)ﬁi W S 1) cdu\d:\._\uéc

« Small talk should be viewed and used as a tool for building rapport with
the patient.

U el e Al A83e oLl 308 Aaladind 5 yualll Cuaall ) ki) ey
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Using commentary

- Sometimes, the HCP must focus on some task that is part of the care
process but is not part of directly engaging the patient in questions
and answers.

a5 i) 3 5l iy Gyl 20 (o 1o anl LSy el e a1 5 JS5 ) algall (mny ol 3 ) Byl Al 1 pi e cang clis¥) iams 8
» These tasks can range from the unpleasant, such as changing a
colostomy bag or cleaning an infected intravenous (IV) site, to the
mundane such as preparing an x-ray machine or entering data into

[ ] , [ ]
e tDe patients fileonacomputer. . o o s

- It is helpful to the process if the HCP briefly comments on what they
are doing, just to keep the interaction alive and allow the patient to
remain engaged in the active role they take in their own care.

e (g dsnls (o3 Ll sl b U jaie ola8R a2 ey U ol o Jaliall L calads Lo Lo Slands damal) Aol piie (3l of Asleal) ol 3l (o
e Such commenting, moreover, can ease fear and reduce anxiety for
the patient.

) g G (e iy s Cagal) e Caiy G (S ailal) 1 i o LS,
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Using commentary and small talks

* One should always remember, though, that strategies such as
small talk and commentary are best used to build and
strengthen bond with patients.

Al pa a5 e g el Juadl Sy 23 I Jie bl i) of Gl ‘)Sm.iu\u;.ad]ca‘s

* When used too frequently or for excessive amounts of time,
these techniques can become distracting to the patient.

i yall dae e Ll 038 pual 38 cda jia dyia ) ol ) 5l ) jSie (S8 Lgaladind ie
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Verbal communications

« Important Practices for Effective Verbal Communication with Patients and
Other HCPS “al e 0 atia 0o oo st 5 oo sall o Jlail) ailll Jua il Rga il jlae

“*Send a Clear Message:

&\}ML&)&»J‘

 An effective message is a clear message, it is crucial that the information
you provide to the patient 1s clear Gl g yall Lgradi 0 il slacall oS5 o all pay el 5 Ay ALl L

2\
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Verbal communications

« Important Practices for Effective Verbal Communication with
Patients and Other HCPs

“Use Standard English and Not Slang: e s s

A patient comes into a practice expecting to receive expert care,
and the use of standard English by the HCP is a signal that
expert care is, in fact, what the patient will receive

Uaiall ddde Jeano Lo @l gl 6 a daadiadl e I o ) 3080 5 duaall ddle 1 Sladl J (pe Al 2 3lasyl ARl aladiul y danadio dle ) 8l sie s3bad) LY Gl 0
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Verbal communications

« Important Practices for Effective Verbal Communication with
Patients and Other HCPs

“+Avoid medical Jargon when speaking with the patient:

DTV A NIV (S 1 5 PG SPORA T

« Many professions have a specialized language that is used primarily by
those who work in the profession when communicating among them-
selves. Such a specialized language is called jargon.

QM\MM\J‘@&HJ@‘Jﬂ\mm‘&uﬁmwﬁiﬂﬂj\guuid&@mgwu%ﬂwﬂwdgdﬂ\
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Verbal communications

« Important Practices for Effective Verbal Communication with
Patients and Other HCPs e

s»Talk to the Patient, not at the Patient, and Be a Good Listener

- Making sure that you talk to the patient and not at them is a way
of showing respect for the patient and their concerns. This
involves providing some nonverbal cues to the patient, such as
facing the patient directly and making appropriate eye contact,
letting them know that when they speak you are listening

carefully.

Al ad) aatodd il aally Ladie 4adle) g caalia JSG Cpalls Jlail g pdlie JSG0 (2 | dgal s Jia i halll e ol LAY amy anadi SlIY pacaty g 48 oAl g 2 ) yiay) Y dls Al Gl g (fan pall ) Ehastll e 256N o)
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Verbal communications

« Important Practices for Effective Verbal Communication with
Patients and Other HCPs

“»Help the patient to be a good listener s esdos o

 This begins with speaking in a conversational and relaxed manner, and by
using vocabulary and language that are appropriate.

il BTl g il jiall alakiuly g cday pa g Fialae iy ylay Caaailly T oy
 Use your own words to repeat back to the patient what they have told you
to verify that they agree with their own version.

dalal) aids o 438 ga e 2SI oy yall cll ald Lol Sl dialal) GBS sl
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Verbal communication

Dmiall Al g Le A lya sale ] 5 g L) &) _jlgn el
* Developing Skills for Listening and Paraphrasing What the Patient Says
* To paraphrase is to use your own words to repeat what someone else has
Sﬂid. AT s AllE La el alal) LS aladind o A2l sale)

* Good Paraphrasing skills are essential to effective communication.

Obadl ol 8l iy 55 0 Bl Al Bl g i

* A HCP should use Paraphrasing for several reasons. _iswmeum s e ta i g pia s
* A test of the message for the HCP wawy ysince

* A test of the message for the Patient . wan js

* building of Rapport—a Human Connection et duss - i ot

* Focusing on the Patient and Keeping the Patient Talking
Gandy 4iley) 5 (g yall Ao 58 S
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Verbal communication

* Developing Skills for Listening and Paraphrasing What the Patient Says

* A test of the message for the HCP

* Paraphrasing back to the patient what the patient has said provides the HCP with
an opportunity to verlfy that they have understood what the patient has said.

e o A test of the message for the Patient

* The patient listen to their HCP’s Paraphrase, checking to see that theParaphrase
is what the patient intended to say and that the HCP understand.

&) dsaall dle I adia ol g4l @ o | ol be o debuall sale) o e 38ak s cdosaall Ale ) adie delua sale) ) (ool a
e A 2 adte Ol A @ g R el O O Erest g oy 2 e 2 ! o= —
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Verbal communication

* Developing Skills for Listening and Paraphrasing What the Patient Says *
* A building of Rapport—a Human Connection

* Paraphrasing what the patient says helps to build trust between the
patient and the HCP. sewiue s oo sommn s o st i vt istnsion g

* The HCP shows engagement with the patient’s case, validating the
patient’s CONCELINS. Lol ciglin cay Laa ¢yl Alla o 4lolis Gaacall dile il ke el

* The patient understands from this interaction that the HCP 1s focused on
the patient and cares about them. ., ce e it s J siis g sm v

* The patient 1s then more likely to slow down and listen carefully to the
HCP.

Lnal) Ao ) asia ) Ay a5 i sall o O e all (e sy o (e
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Verbal communication

* Developing Skills for Listening and Paraphrasing What the Patient Says
* ¢ Focusing on the Patient and Keeping the Patient Talking

* Paraphrasing what the patient says reinforcing the point that the
healthcare encounter 18 occurring for the purpose of helping the patient.

. When the pat1ent clearly un erstands thls the patient will feel more
comfortable and open up. _y,

ST Al s adis adld oz guim gy 5aY) 138 (i sall agdy Ladie

* Patients typically have a lot to say about their own case, even 1f they do
not seem to at first.

Al 8 lly pay al 1 i cdalal) agilla e o gl il ST el gal S L Bale
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Verbal communication part
[11



Verbal communication

* Developing Skills for Listening and Paraphrasing What the Patient Says

* Listening ead™ 3=~ e

* Recetver’s role 1s to listen. g s s

* Hearing and listening are two distinct activities. s sHsguai; e

- Hearing is biophysical wwmaue s e

- Listening 1s an active Process — issite oy

* Effective listening skills are necessary and a major part of your expertise
as an HCP. Rl el 3 o ia 5 (o G 1o 32 S5 5 g5 AR L) g

* A good listener gains the confidence of the speaker.

Chaaial \i'éiazz;l\tm | iy


PC
Highlight

PC
Highlight

PC
Highlight

PC
Highlight

PC
Highlight

PC
Highlight

PC
Highlight

PC
Highlight


Verbal communication

Developing Skills for Listening and Paraphrasing What the Patient Says
* Focusing on the Patient and Keeping the Patient Talking
iy 4l s GEDAY Gl S50
* Three steps to good listening: swewseim e
1. TFocus attention on the speaker and what 1s being said Jsw e e asw s
2. Interpret what is said to understand «sdsu <
3. Restate What you thought you heard (PﬂfﬂphfﬂSiﬁg) At lia ol ) diaan ol e ) Lo d2la sle)

* Being a good listener means being receptive and open, but not playing
the role of adviSOr. s os o, i, St 0.8 J o n it 4 55
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Verbal communication

* Verbal Communication Providing Empathy and Understanding to the
Patieﬂt o sall pedill 5 alalaill g (3 adlll Jual gl

* To show empathy to the patient is to show that you understand how the
patient feels.  iiuu o pmuci

* The patient will almost always tell you how they are feeling, even when
they are trying NOT TO. s YUty tasie (n et oty Loy Uy s Uil ol

* Either through nonverbal or verbal means, the patient will communicate,
which means that the HCP must be an effective listener and observet.

Ylad G a5 Lesivnn 5% ¢ g dpnall Ao ) e ) img Laa cdadl o ddadl pe iy IS e Ll G pall sl s
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Verbal communication

* The Difference between Empathy and Sympathy. @s-se s

* Empathy is sometimes confused with sympathy, but there are important
differences between these two concepts.

Creseiall (3 G dage DA @llia (S (Adil) y Calaladll (G Ul Lalad) o3y

* To feel empathy is to feel what another person is feeling. To feel
sympathy is to have an awareness of what another person 1s feeling, and
to feel sadness, pity, or sorry for that other person.

* Showing empathy for a patient can build rapport between the HCP and
the Patleﬁt- Ol s dnall dle ) adia g dads ABe el ) 3 O OSa G el g el el o)

* To put it another way, empathy vs. sympathy 1s a difference between the
head (empathy) and the heart (sympathy).

daalll) lall (g_qbl.ul\) Jaall o (38l ga daadll Jilde Calalail) ‘Lg)';i 5k s),
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Verbal communication

* The Difference between Empathy and Sympathy.

* Sympathy goes beyond empathy because it involves an emotional

respOﬁse. @LL;:K;L;.L.\GJL@}L.QM‘Y cabladll glahy 4sadll ¢

* Empathy is intellectually but not emotionally identifying with feelings,
thoughts, or attitudes of another person.

)siuauqslyjthssi}i}umet;&uM}g)ﬁ@uﬂ\ﬁ&w\

* Learn to provide compassionate care without emotionally exhausting
your Self,  Uible dus gl o fan Ao i il 148 (et

* Being empathic helps to keep distance so you can think and act in your
patient’s best interest.

2y yall Galias a0dy Lay G peaill S8l (o GSAT Jin iy el G g @iy Al e Blall e aeluy calabail)
o piy 5 88 e > g el G el . 8]
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Empathy or Sympathy?

®

m m S

empathy sympathy
(understanding through experience) (feelings of sorrow)
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Verbal communication

Writing =

* A significant way of communicating information in health care

. . . . aall e ) Jlae (8 e glaall Jana 5l dage 453510
* Charting as a direct influence on patient care
aal e o pile SIS L) an )l

- Give facts, not 0pinions «m s s ss

- Use approved abbreviations

Badiaall ) HLaidV) aladiul
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Verbal communication

Questioning the Patient w3

The HCP has three types of questions they can use to elicit information
from the patient Dl o e gleall GadAtuY Lealaiud 410 3 ABAYI g1l 208 Lacall e 1 lad] o0 iy

e Open-ended QUESHONS tsmtid Dol chocinn 158 0o e S ooy oo il 011 3
° ClOSGd Questions Aliadli  Boase Ll Al

* Multiple Choice Questions s
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Verbal communication

Closed questions

We use closed questions when we need a simple *yes’ or ‘no’ answer or confirmation of
something. For instance:
Lo oal Al 5 Y 5) and Adagusy sl ) lin Lovie diliall ALY adies
For example:
‘“Would you like an extra pillow?’ &8sl b e i de
*Can you tell me your address?” ¢ i s g s dis da
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Verbal communication

Open questions

Open questions encourage the patient/client to speak in more depth about something. They are

open because they invite the person to open up.
Ui il Gy e (aiie o s Lo s o el o 3 hay Sl o ag sal g A ikl ALY

The best example of an open question in health care is: *How do you feel?’ The patient/client can
respond briefly by saying ‘fine’, but if he or she says ‘not great’, or ‘awful’, it means we can
begin to ask some more open questions to find out what is going on — ‘what do you feel is

wrong?’ Asking one open question often leads to asking another.

£ b o sitall Ol s Lo e 5 Ladll 5o La gy Lo 8 jmad ALl (ha 30 3l g sha (o8 2l Liay 4l ing 18 aglad f Loy o B 131 (005 s Al Sl o0 imapall ey ) gnd 50 Lo s o sl ) e Jlie Jua
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Verbal communication

Similarly, if the patient/client responds with ‘well, funnily, I've had quite a bit on my mind
recently’, or some other indication those things aren’t quite right, we can begin to ask more open

questions to help us identify the problem.

Al pant g Lie Luoal A siiall DY) (e 33l 7 sk 8 o) Wiy s Lol g e sLud¥) ol () iy 138 &l 5 lanina JS8 ) Liea o iy yal) IS 1315
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Written communication

Health services need to keep good written records of the care given to patients/clients for three

main reasons:  e=oal eid e Jllsas 455 Gla LY ) Laall clasdl) zliag

I. To make sure the care and treatment can continue to be given safely no matter which staff

are on duty, 24 hours a day, seven days a week
o) 7 delu 24 (e ghaad) Guila sall o Hlaill Gy ey 2 3lall g dule 1) il ) el (e S

2. To record the care that has been given to the patient/client
sl Leass o3 3l Ble ) Juanacld
3. To make sure there 1s an accurate record to be used as ‘evidence’ when there is a

complaint from a patient/client about the care they have received.

lalali Ao Sl Jsan Gl pe (e (6588 @lin (583 Ladie QoS daladin (383 Jaws 3 9a 5 (e Sl
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Ganall e Sl a8 0o e il

Communication among health care team:

 Strategies to improve effective communication between healthcare

PrOVIAersS:  fmitie i e go dosl gt cns s
1. Education ==
2. Training programs ="

3. Understanding of communication barriers; authority gradient and
different communication styles .., . oo o

* All of this can improve the teamwork and communication

Jol 5 o laadl Jasll cpuing o (S 130 S
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Barriers of good communication between
health care team and patients —oswsw oo

Difference in languages between health care providers and patients

) 5 Fmaal) Al I adie G dalll 8 CaDlRY)
Health care providers’ being overworked
Lo dl Al el uiia Jee
Presence of emergency patients in the ward
) . ) Alla i g Alls o Saiy LYY b il (0 oS5 Ll
Family interference

oY) Jaxil

Gender difference between health care providers and patient

o el g aall dgle I ania g Cpadall cp SEAY)

Hectic environment of the ward
Osndia S Al andll

Patient’s anxiety, pain and physical discomfort

uall 4aly )l ade 54l g (ay pall 38
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ADAPTING COMMUNICATION
TO PATIENT’S ABILITY TO
UNDERSTAND
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PATIENT’S ABILITY TO UNDERSTAND

* As discussed in previous chapters, pain, fear, and anxiety may negatively
impact communication with any patient.

u@ygi@@\}m‘;&m;ﬁﬁ@ﬂbqy\jmQp‘&mnd,@\‘;uﬁuu

* Moreover, low health literacy, language ditferences, visual impairment,
loss of hearing, advanced age, or confusion may also impair
communication 1n some patients.
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ADAPTING COMMUNICATION TO
PATIENT’S ABILITY TO UNDERSTAND

* As discussed in previous chapters, pain, fear, and anxiety may negatively
impact communication with any patient.

u'ag)aéi@da\,ﬂ\‘_;sﬁlu)ﬁ%ﬁémbqjﬂ\jelmo}jc&w\d@'\gdﬁ&uw

* Moreover, low health literacy, language differences, visual impairment,
loss of hearing, advanced age, or confusion may also impair
communication 1n some patients.

el (ars Al Jual i) Uiyl Canazay 38 @i )W) 5 cpud) 8 2088 5 caand) (1388 5 ¢ yoaall Camaa g ey galll CBDEAY 5 il A8ED (5 gisa (alidl) ola celld e 3 50l
* Therefore, healthcare professionals (HCPs) must learn to adapt their
communication for these patients in order to remain effective when

delivering their message.
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ADAPTING COMMUNICATION TO
PATIENT’S ABILITY TO UNDERSTAND

. Laall YY) saa
Health literacy =~
* Health literacy 1s defined as “the degree to which individuals the capacity
to obtain, process, and understand basic health information and services
needed to make appropriate health decisions,

il Ll ubbsl\ S5 a5 Leagd s Lgindinn s dpulsdl oo 8l 18 T i 1 Sl il e Al 431 e i a3
* Health literacy includes the ability to understand instruction on over-the-
counter and prescription drug labels, appointment slips, medical
education brochures, doctor’s instructions, and consent forms, as well as
the ability to navigate complex healthcare systems.
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ADAPTING COMMUNICATION TO
PATIENT’S ABILITY TO UNDERSTAND

Health literacy

* Health literacy also includes mathematic skills. For example,
understanding probability and risk, calculating blood sugar levels,
measuring medication, and understanding nutrition labels all require

math skills.

il 1 g il cliale aghy ey g8} iy canll 3 Sl il fine il g ¢ laliiall y cYLiaY) ped callaty cJEall Jasns (o bty 1 e jlga Ui daeall G jua Jul
* Patients may not understand the relationship between lifestyle factors
such as diet and exercise and various health outcomes.
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ADAPTING COMMUNICATION TO
PATIENT’S ABILITY TO UNDERSTAND

Health literacy

* The HCP may employ a variety of strategies to communicate and
interact most effectively with patients with low health literacy, including

the f()ﬂ()\Nlng: b Loelly Ly dpaall 288 (5 gl (lias) (e sty Gl o pall ae ddled ST IS Jelal 5 Jual ill i) 1Y) (e de il de sane dynall Ao HlI Jlasl axiiuy 8

1. Evaluate the patient’s understanding before, during, and after the
introduction of information or instruction.

Claplail) gl il glaall 285 a5 ol 5 (8 (oay yall agd anid
2. Limit the number of messages given to a patient at any one time.

Gy sl (8 G pall A yall Jilos )l 2ae apaas

3. Use plain language  wa w

4. Supplement instructions with pictures
pall A e iy el 8y Bl Galelicialat
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ADAPTING COMMUNICATION TO
PATIENT’S ABILITY TO UNDERSTAND

Health literacy

* The HCP may employ a variety of strategies to communicate and
interact most effectively with patients with low health literacy, including
the following:

5. Tailor medication schedule to fit a patient daily routine

o pall (oo sall G sl il o) sall J san (anadly o8

6. Prepare written forms of communication at a fifth to sixth grade
reading level and in a format that appears easy to read

3;\ﬂ|u€_ujﬁa.’ﬂm4}wdu\LAJQ»A\AJ\&J.;A]‘QAB;\)&S\&}M&Qd.\.a\j:\ﬂa{,ﬁ.qd\saii J‘J.c;\

7. Provide or serve as a reader for forms or written information

5 e glaall i g3l (5 S Jaall S i
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ADAPTING COMMUNICATION TO
PATIENT’S ABILITY TO UNDERSTAND

Language Barriers * ™"

* When the patient and the HCP do not speak the same language, instead
of communicating with each other, the patient and the HCP must rely on
a medical interpreter.

b pa e e slaie ) R lall e N adia s (miall o Ciny o ndl Lagainay e Joal sl (e Yo alll ki Tonall el adia s mjall inady Y Latic

* The patient 1s less likely to etfectively convey their complaints and
CONCECIIS,  Js gt ddslans ol o3 Ji5 G pmall (e o ol e e

* The HCP may also be less likely to etfectively convey their diagnosis and

r ecommendations. Jlad IS 4ilia 55 dmndi Amall dle I adie iy of Ul gea el e (g 0 5S5 8

* This may lead to increase use of diagnostic tests as well as increase rate
ot hospitalizations.
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ADAPTING COMMUNICATION TO
PATIENT’S ABILITY TO UNDERSTAND

The HCP may employ a variety of strategies to work more effectively with a
medical interpreter, including the following:

b Lo elly 3 LS il s il e Adlad ST S enll i) i) (e e siia e sana doaall dle Il Sladl ardiy

* Look at and speak directly to the patient.,, ... . . .
* Use short sentences s s .

* Avoid the use of informal and unprofessional vocabulary wa e e ci i s s
* Remain patient and understanding ., . e s

* Observe the patient’s nonverbal messages v wasu e gy

* Repeat important information wws e s

* Employ teach back, in other words, ask the patient to repeat important
instructions or information in their own words

Lalal) alalS; dagall Cla sleall i claglail) ) S5 (o yall (e callal ¢ AT Simay ¢ uSal) asdedll G sl anaiil
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ADAPTING COMMUNICATION TO
PATIENT’S ABILITY TO UNDERSTAND

Visual Impairment ==~

* Vision loss refers to difficulty seeing even when wearing corrective lenses
(glasses or contacts), as well as complete blindness.

* The HCP may employ a variety of strategies to communicate and
interact most effectively with patients who are visually impaired.

M\wwoﬁwwﬁ\@bﬂ\eaﬁlwﬁid&i’gdﬂ:uﬂ\jdm\j:\ﬂ&“_}t:\;:\ﬂ‘)l&\ﬂwk}&&cww‘%b)n&u&ie&gﬁ
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ADAPTING COMMUNICATION TO
PATIENT’S ABILITY TO UNDERSTAND

Visual Impairment

* These strategies, which are based primarily on courtesy, respect, and
common sense, include the folloWINg: . auwssm, mmn, i o o s s a1 st 2o s

1. Great the patient muimmeow

2. Shake hand with the patient only if they offer their hand =vas 3 omdii
3. Speak directly to the patient o=

4. Tell the patient that you will be touching them before you do so

Al Jaii o J8 dsalive Sy iy yall L)

5. Explain to the patient what you are doing as you are doing it
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ADAPTING COMMUNICATION TO
PATIENT’S ABILITY TO UNDERSTAND

Visual Impairment

These strategies, which are based primarily on courtesy, respect, and
common sense, include the following:

6. Be verbally descriptive when providing instructions or when conveying
INFOrMAtION St (o sie i el s s Uil Gy o5

7. Use the words “look™ and “see” normally s s s, s s
8. Tell the patient when you are leaving the area s sususe o s

9. Do not attempt to guide the patient without first asking, vi<ssosomemsmsy

10. Provide reasonable accommodations

:d }SM Q\).\.Q_u.l.’ X e.lg


PC
Highlight

PC
Highlight

PC
Highlight

PC
Highlight

PC
Highlight


ADAPTING COMMUNICATION TO
PATIENT’S ABILITY TO UNDERSTAND

. candl (88 5 paral
Deafness and Hearing Loss

* The term “deat™ refers to those patients who are unable to hear well
enough to rely on their hearing and use it as a means of processing
information. e slaall Zallacal Al oS Aal38iul 5 pgran Glo Slaie N S Ly i IS8 gandl ¢ gk ¥ il i pall 658 ) marall allaca iy

* The term “hard of hearing” refers to those patients who have some
hearing and are able to use it for communication purposes. These
patients are described as having mild to moderate hearing loss.

L gie ) Caa man Gl e () 5ilag agily el £V 58 Caia gy il 53l Gl Y Awladin) agiSay s aandl Gy agadl (pdl) e sall £V 38 ) pandl Cania mllae iy


PC
Highlight

PC
Highlight

PC
Highlight


ADAPTING COMMUNICATION TO
PATIENT’S ABILITY TO UNDERSTAND

Deafness and Hearing Loss

* Ineffective communication between the HCP and deaf or hard of
hearing patients can lead to misdiagnosis and medication errors, as well
as potential patient embarrassment, anxiety or fear.

g_a}g\,idmuiu-qﬂwtc\ﬁywcuw\}mgt_iasijuagsmn;y‘;‘\M\qu.;a}iemx\@bﬂbwwbﬂemwdu\ﬁz:dm\}ﬂ\gaﬁ;s

* The HCP must remember to be patient and considerate. Remain mindful
that everyone, especially hard of hearing patients, will have more
difficulty hearing and understanding when they are tired, ill or in pain.

AV e sl ol (mpe o e (535S Ladie agdll s qand) (B ST A saaa () sen) s cqand) Ciana (e ¢ sila (pdll (el dali 5 caanll O 8 jae Jlay o cong alaia Y15 ually sy oS3 of Lsall dle ) pse e cany
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ADAPTING COMMUNICATION TO
PATIENT’S ABILITY TO UNDERSTAND

Deafness and Hearing LLoss

The HCP may employ a variety of strategies to communicate and interact
most effectively with patients who are deaf or hard of hearing:

peandl il f arall o el e Al ST I el g Jooal 5l il 5 (30 e ia e pana il Al )1 Sad] aatiny 6
1. Interact directly with the patient . uesm. sw
2. Record and respect the patient’s preferred method of communication
DA (sl ATl A A e Al it
3. Position yourselt in front of the patient wasswizas

4. Be sure the patient sees you approach

oS &l el of (e ST

5. Gain the patient attention before you speak

oandll U8 (g pall oLl i3
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ADAPTING COMMUNICATION TO
PATIENT’S ABILITY TO UNDERSTAND

Deafness and Hearing LLoss

The HCP may employ a variety of strategies to communicate and interact
most effectively with patients who are deaf or hard of hearing:

6. Speak clearly, in a normal tone of voice, a little more loudly and at
moderate pace and pause between phrases.

S lall G g5 (Aline Ao o s U e geay dannds < gen B oz gaa g Caaad
7. Optimize conditions for speech reading, make sure that the patient see
your face and lips clearly

T s s s dea s (5 G all O oo Slig (@IS 3e) 8 oy yla (i o8
8. Minimize the use of medical terminology, speech readers typically rely
on previous experience with vocabulary and various topics

AES Gl g sall 5 2 jiall L A8 3 Al e fale SISH o) 8 aainy cdlal) Cilallaadll alaiul (e JB
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ADAPTING COMMUNICATION TO
PATIENT’S ABILITY TO UNDERSTAND

Deafness and Hearing LLoss

The HCP may employ a variety of strategies to communicate and interact
most effectively with patients who are deaf or hard of hearing:

9. Maintain eye contact with the patient . e s jm e s

10. Include the use and observation of nonverbal communication when
appr opriate Glie clld () oS5 Loie Jadll) e Jual 5l JaaY 5 s

11. It the patient has ditficulty understanding your message, rephrase or
write the message
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ADAPTING COMMUNICATION TO
PATIENT’S ABILITY TO UNDERSTAND

Deafness and Hearing LLoss

The HCP may employ a variety of strategies to communicate and interact
most effectively with patients who are deaf or hard of hearing:

12. When changing the subject during the conversation, be sure that the
patient is aware that you have Changed the topic

13. Supplement the conversation Wlth v1sual alds
4 pall Bl ol Aalaall JaSi

14. Employ teach back, ask the patient to repeat the information

e sleall ) S5 oy yall (o allal 5 ¢ Sl andail) (o slaf andin)
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ADAPTING COMMUNICATION TO
PATIENT’S ABILITY TO UNDERSTAND

Advanced Age o

* Declining health and complex disease management in the elderly results
in multiple visits to doctors and other healthcare providers each year

ale U< o -’\J\w\aﬁuﬂwﬁ‘,;%wm@a\ﬂ";‘\QAA\JgsdﬂsM\ﬁ\f‘y\sJuj,M\)}mg;}, .

* Unfortunately communication between these older patients and their
HCPs may be impaired by several factors including sensory loss (e.g.,
vision loss and hearing loss) declining in memory, and the slower
processing of information

o sbeall dallaa edays 3 SIA 5 sai g (qand (o yead) (a8 Jia) (ol sad) las lld L Lay Jal se 830 Casas pgaal omall e ) adia s U 5SY) omyall oY 58 Cpas Joal sil) iy 28 cdaall 6 g
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ADAPTING COMMUNICATION TO
PATIENT’S ABILITY TO UNDERSTAND

Advanced Age

The HCP may employ a variety of strategies to communicate and interact
most effectively with patients of advanced age:

Ladile (o (8 (o pall ae illad ST IS8 JELE 5 Jacal 6ill Clindil 3uY) (e Ao siie G sane aladiind 452 dle ) ol (Say:
1. Schedule older patient earlier in the day, and allow extra time for the visit
8Ll Gila) Uy (anmd 5 caall (g0 Sae a5 s 5SY) (i all ‘J“—}A A

2. Speak slowly clearly and loudly, use simple words and short sentences

. 3l dan 5 Aagny LS p23iul 5 ¢ Jle Gigay s & suda g 5 s i ) .
3. Repeat important information and write down instruction

gl 81 Lol il el 8
4. Focus on one topic at a time and minimize distractions
Sl Jalse o JBys e IS (B anls g e e S

5. Face the patient and maintain eye contact
gl dual gl e il g (ay jall 4al

6. Use visual aids, charts, models and figures

JSEY) 5 zalaill 5 ctlaladiall 5 4y jead) Jila 5l aadi)
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ADAPTING COMMUNICATION TO
PATIENT’S ABILITY TO UNDERSTAND

. . o Al g

Delirium and Dementia =

* In addition to a decline in their physical health, some elderly patients also
have a decline in their cognitive abilities

A1) a8 A ) sa (pa Uil (pisal) (oaim jall any ilay sl aginea o ) diLaYl
* They are more likely to experience confusion.
5 30 el dm eSS ot

* There are two types of confusion .. .,

* Acute confusion also referred to as delirium, occurs when a patient

undergoes a temporary or reversible period of disorientation,
hallucinations, or delusions.

ala V) o s sledl ol coladV) ladh e (uSall AL 5 A0 5 50 Gy yall ey Ledie Gy ((dgll auly Uial Cag el calal) @l ,Y)
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ADAPTING COMMUNICATION TO
PATIENT’S ABILITY TO UNDERSTAND

Delirtum and Dementia

* During these episodes the patient will find it difficult to focus attention
and to rest or sleep, episodes may last for hours or days

Al sl cle Ll by il i 35 o sl sl Al N5 38 5l 8 4 sra Gl pall 2y 38 (b sill 038 DA

* Chronic confusion also referred to as dementia, occurs when a patient
undergoes a progressive, irreversible decline in mental function,
characterized by memory impairment, deficits in reasoning, judgement,
abstract thought, comprehension, learning, task execution, and use of
language
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ADAPTING COMMUNICATION TO
PATIENT’S ABILITY TO UNDERSTAND

Delirtum and Dementia

Effective communication with cognitively impaired patients, especially
those with dementia is particularly challenging for HCP

daall dgle I o jleal 1S Baad o Al ubadl) Aald 5 el oY) Cama (3 G silay () (ia jall g Jladll Joal gl 2my

- The HCP may employ a variety of strategies to communicate and interact
most effectively with these patients:

Y58 pce Allad 3T JS8 el y Sl il a5l (e i st e gana Rl el lasl aaiiny si;
1. Expect an increase in confusion from the patient from Waking up till the
Gﬂd Of th€ day ol Al ia LESAY (e G pall @il b33 a5

2. Approach the patient from the front and call the patient by name

sy 41 Juail 5 ala¥) o iy yall o s
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ADAPTING COMMUNICATION TO
PATIENT’S ABILITY TO UNDERSTAND

Delirtum and Dementia

The HCP may employ a variety of strategies to communicate and interact
most effectively with these patients:

3. Respect the patient’s personal space and observe their reaction as you
MOVE ClOSET o lose ali 3 Bad s (i pal a2 o s

4. Avoid sudden movements that may startle or irritate the patient
m};iu@ﬂ\qﬂﬁﬁ@sm,ﬂd\u&p\q;ﬁ

5. Speak slowly and distinctly in a low-pitched voice

Bill (midia O geay = guiag g edany sl
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ADAPTING COMMUNICATION TO
PATIENT’S ABILITY TO UNDERSTAND

Delirtum and Dementia

The HCP may employ a variety of strategies to communicate and interact
most effectively with these patients:

6. Ask one question at a time . s i, v
7. Give one step direction and INStrUCHON At @ THNE 5x 0o sshssssis sy chesms o3
8. Remain mindful of your nonverbal messages s » s o

9. Do not disagree or argue with the patient

s yall Jalas ff o lad Y
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