by Deborah Shuck, MA

For over 40 years, I have been a consumer
of medical services, and, probably just
like you, I have had both good and bad
experiences. I now realize that most of the
bad experiences were caused by a definite
lack of communication between everyone
involved. When there was an inability to
communicate, nothing was accomplished;
in short, we were all wasting our time.
“She will never walk!” a doctor
informed my parents about me when |
was just a baby. This strong statement —
which turned out to be incorrect —is all
that my parents remember about that
visit. Later, when I was 16, I was diagnosed
with diabetes and hospitalized. The doctor
who saw me informed me that “most
diabetics go blind.” Again, this is about all
[ remember of our discussion. Although
both of these doctors gave my parents
and me other important information, we
could not process it because the negative
statements overwhelmed us. Ineffective
communication had become a barrier
between us and the information we needed.
Both of these incidents came at the start
of life-altering experiences and could have
dramatically changed my life if my parents
and I had not stepped back and examined
the situations. Having learned from the
mistakes made with these doctors, we
went on to seek further advice. There was
a possibility that we would get the same
opinion and react the same as before, but
we persisted until we found a doctor who
could meet our needs — one we could “talk
with.” You know the ones. Perhaps you had
one a long time ago when time wasn't as
much of an issue — when doctors allowed
more than seven minutes for a visit and
did not rush in and out. Yes, one of those
doctors who takes the time to ask how you
are, waits for your answer and responds
accordingly. You remember.
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One of the key advances in medicine
today is the opportunity for patients and
their healthcare providers to develop
a collaborative plan for the patients’
healthcare management. According to a
study reported in Diabetes Care (2001) by
Russell Glasgow et al, “Improved patient-
provider communication and increased
involvement of patients in decision-making
are associated with improved behavioral,
biological and quality of life outcomes.” In
other words, if patients communicate their
thoughts effectively, if their healthcare
providers listen to them and communicate
effectively, and if they both try to better
understand each other’s issues, it will

increase the chance for positive results.

According to another study reported
in Diabetes Care (1993) by R.L. Street et
al, “Attempts to exert considerable control
during consultations . . . may be counter-
productive and contribute to poorer
outcomes.” How many times have you
heard a prosthetist, doctor, nurse or other
healthcare provider tell you how or where
you “hurt”? Were they listening to you or
telling you what they wanted you to hear
and feel? This approach is totally counter-
productive; it just does not work.

W, the patients, are now taking control
of our bodies and becoming responsible for
the outcome of our actions. My favorite



RN

saying to my doctor is, “When I go home,
[ still have one leg and diabetes. You have
dinner.”

Communication in healthcare is about
forming an alliance with our healthcare
provider to achieve the best possible
outcome. We really need to sit down and
examine our communication skills and see
how they can be made to better serve us.
We need a plan. Many times, we go to our
doctor, prosthetist or other professional,
and we think we know exactly why we are
there, what we want to say, and where it
hurts. After speaking with the healthcare
“professional,” however, we feel that we
haven't explained it at all and that we are

no better off than when we walked in the
door. We return home kicking ourselves.
“Why didn’t she understand what I was
trying to say?” we wonder. “Why didn’t
she ‘fix’ the problem?” She didn'’t fix

the problem because it is ours to fix. We
weren't clear in what we wanted when we
went into the office. If we were, why did
we leave without the answers?

In dealing with our healthcare provider,
we must realize that there are perceptions
before we even begin to communicate
verbally. When we meet the person for the
first time, certain nonverbal clues allow us
to “see” a little bit about him or her. Is he
looking you in the eye when he speaks?




problem, but they can imagine themselves
in the same situation and try to understand
how they might feel. As patients, we
should not let our healthcare providers
ignore what we feel emotionally. To us,
what we feel is real and just as important as
our physical pain.

Feedback refers to that aspect of
communication that pays attention to the
effect of a message so that a person knows
what to do next. If you say to your doctor,
“Tlike to go fishing on the weekends, but
[ don't feel good about walking the mile
to the lake,” and your doctor’s response
is “Chicken!” do you feel that this is a
comment on your lack of confidence or
that he or she is ordering lunch? I would
hope that it is a lunch order. At the least,
it is really bad feedback because we have
to guess what he or she means. Healthcare
providers must be able to listen to and
provide feedback that can benefit the
patient. If the feedback is unclear, how can
we guess what the person means? How can
we act in a way that is beneficial if we don’t
understand the message?

According to an article in Diabetes Care
(1983), by S.A. Mazzuca et al, three types
of statements by clinicians are found to
predict higher comprehension by patients:
“demonstrating respect, sharing current
clinical data and acknowledging patient
statements.” That is, they have informa-
tion, they can give you the information in
such a way that you understand what is
being said, and they understand who you
are and what you are saying.

Once we learn to communicate more
effectively with our healthcare providers,
things should change for the better. We
should not settle for misunderstanding.
After all, proper understanding could be
the difference between good care and
bad care, between good health and poor
health. And when it comes to medical
care, don't we all deserve the best?

Oooooooomoo
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