
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 I 
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 
I 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.

Let’s Talk 
It’s amazing that after so many years of studying medicine, we 
are finally realizing the importance of communication between 
healthcare providers and their patients.

     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.
     We, the patients, are now taking control 
of our bodies and becoming responsible for 
the outcome of our actions. My favorite 
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Does she shake your hand when you meet? 
How does she shake your hand? Does he 
slouch in the chair or does he sit upright? 
Does she write while she is speaking to you 
without seeming to listen? All of these are 
clues about his or her skill in communicat-
ing. If he doesn’t look into your eyes, he 
may not be interested in you and what you 
have to say. If he sits upright in the chair, he 
appears at least to be listening to you. If she is 
writing, how can she be listening to you fully?
     Secondly, there is an issue of the relation-
ship between the healthcare provider and 
the patient. Is it a relationship of “equality” 
or does one command more respect than 
the other like the relationship between 
a parent and a child. How differently do 
you communicate on that level? We need 
to communicate on an equal basis and 
with mutual respect when it comes to our 
healthcare. Both patients and healthcare 
professionals should be listened to and 
deemed to have valid points. 
     Verbal communication is a far more 
complicated issue. We must be clear and 
precise when we are speaking to healthcare 
professionals. They may not see things 
the way we see them, and if they have to 
interpret what we are saying, there may 
be a greater margin for error. We have 
to be sure that we all perceive the same 
problem. If we complain about a minor 
issue, but the healthcare provider thinks it 
is a major concern, he or she might place 
too much emphasis on the wrong issue. If 
we are in pain, we must explain it in words 
that cannot be misinterpreted. We should 
organize our thoughts before going to the 
office, and, if necessary, we might even make 
a list or draw a diagram. At the very least, we 
should write down what questions we want 
to have answered.
     Listening is where it can all go wrong. 
According to The Dynamics of Human 
Communication: A Laboratory Approach, 
by Gail E. Myers and Michele T. Myers, 
there are two types of listening: deliberative 
listening, where you hear only the content of 
the message and empathic listening, where 
you understand the feelings behind what is 
being said as well as the content. Do you feel 
that your healthcare providers are listening 
empathically when you are explaining 
something to them? They might not be able 
to understand your feelings behind a 

saying to my doctor is, “When I go home, 
I 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? 

54             Volume 12,  Issue 3  May/June 2002               Volume 12,  Issue 3  May/June  2002       55



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, 
“I like to go fishing on the weekends, but 
I 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?  

Deborah Shuck has a Master’s Degree in 
Communications and Human Relations. She 
has applied to a PhD program and hopes to 
focus on interpersonal communications within 
the families of those with disabilities. 

by Deborah Shuck, MA

1.  If you have diabetes, 
have a high three-month average blood-
glucose reading, and know that your diet 
might be the reason, tell your doctor. If you 
are not honest and he or she adjusts your 
medication accordingly, it could negatively 
affect your health.

2.  Don’t leave your 
healthcare provider’s office still in pain 
saying, “I’ve lost my leg, and I just have to 
get used to the pain.” And don’t just accept 
your prosthetist’s statement that you need 
to get used to your prosthesis for a few 
days, even though you know it hurts more 
than it should. Pain does not often just “go 
away,” and neither should you.

3. 

 Don’t allow them to take over your 
care. Your life is yours and yours to control 
as much as possible.

4.  Days before your 
appointment, begin making a detailed 
list of issues you want to discuss with 
your healthcare provider, using diagrams 
when necessary. Use concrete language 
that everyone can understand. On a scale 
of one to 10, where is your pain? Is it a 
burning pain, a sharp pain or just pressure? 
Make a mark on your body or prosthesis, if 
necessary, to show where it hurts.

5. 

 It is always a good idea to bring 
a friend or relative along so that later he or 
she can verify what was said.

6. 

 Don’t keep going back 
to the same person just because he or she is 
supposed to be “the best.” He or she might 
not be “the best” for you.

1. Realize that 
the words you choose might affect your 
patient for a long time. Keep your informa-
tion positive whenever possible. Even 
in negative situations, there are always 
positive aspects that can be highlighted.

2. 

 Patients are emotionally, as well as 
physically, involved in their care. They 
need you to understand how they feel and 
ultimately how that affects their health 
needs.

3. 
 Some patients 

don’t like to “bother” the provider or be 
seen as a “problem patient,” so they might 
not tell you everything they tell other 
members of your team. At other times, 
they may simply forget to tell you what 
they told someone else.

4.  

    A. Mean it.
    B. Listen to the response – 
        Don’t start taking notes.
    C. Respond appropriately.
    D. Care!

5. 

 They understand that you are 
human.

6. 

 Make certain that they 
know that their healthcare is ultimately 
their responsibility.

56             Volume 12,  Issue 3  May/June 2002          


