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Abstract

As physicians, we are challenged with discussing sensitive topics with patients of all backgrounds, ethnicities, identities, and differing levels
of trust. Our discussions are emotional. They are often nuanced and uncomfortable. While the patient-physician relationship is protected by
confidentiality, our communication with patients must be conducted with caution to elicit complete, accurate, and honest histories of our
patients and their families and caregivers. Oftentimes, the care of a patient requires the complex interaction of multiple specialists, a primary
team, and the patient’s family in addition to the patient, themselves. This diverse group of people must communicate effectively to provide
care to the patient. Oftentimes, the most informed decisions and best care will be accomplished by diversifying dialogue, hearing the voices
of all stakeholders in the patient’s care with the patient’s autonomous decision as the final say following informed consent. This manuscript
was prompted to help physicians to facilitate open dialogue, to critique and appraise diverse opinions kindly and curiously, and to provide all
necessary information to the patient while truly listening and understanding the patient’s wishes to achieve the best of patient-centered care.
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Introduction

Patient care is a complex process involving interview,
education, best evidence literature searches, management of
emotions, and cultivating a patient-physician relationship for the
pursuit of good outcomes [1]. The physician must be empathetic
to elicit an accurate history from the patient, including many
intimate topics such as social determinants of health, identity,
supports at home and in the area, safety, and resource insecurity
[1-3]. Empathy in communication between the doctor and patient
allows for reduction in patient distress and the acquisition of
rapport, despite the short duration allotted for clinic visits or
other time constraints due to patientload and acuity [2,3]. Actively
listening to the patient’s chief complaint followed by pointed
clarifying questions and seeking to understand the patient’s
feelings are required to demonstrate empathy [4,5].

In a prospective cohort of patients, building rapport was
most effectively accomplished by asking the patient’s wishes
with active listening, reassuring patients with nonjudgemental
and matter of fact education, inviting questions with a teamwork
approach, explaining results and management plans honestly

in patient friendly language, and utilizing interested yet relaxed
body language [6,7]. Patient satisfaction is another metric by
which physicians are now critiqued through their employers
and online [7]. Utilizing effective communication skills both in
person and through virtual and phone visits can improve patient
satisfaction scores, while additional required visits and unmet
patient expectations generally reduce scores [7-9]. A therapeutic
relationship for longitudinal care requires listening and validation
of the patient’s concerns as well as education regarding technical
aspects of care and medical expertise to promote confidence in
the provider [10]. Achieving patient satisfaction is especially
with deficits
longitudinal therapeutic

challenging for patients in communication,
complicating the formation of a

relationship [9,10].

This manuscript is a compilation of the author’s experience
with communication and techniques for diversifying dialogue in
patient care. The following section is a compilation of six effective
techniques utilized in the author’s practice to establish and
reestablish dialogue with all stakeholders involved in the patient’s
care when barriers to communication are encountered.
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Delivering Diverse Dialogue
Ask for Permission

When an encounter begins with a patient and family, it is
not always obvious to ask for permission to start [11]. Asking
for permission is a small sign of respect and improves the first
impression [11]. Many patients have experienced an asymmetric
model of control over the encounter with physicians in the past,
putting them at odds with a physician seeking to control the
conversation for expediency in such processes as consent [11,12].
Starting off a phone encounter or a first time visit with “Is now
a good time to talk?” or “Would it be alright if I sit and talk with
you?” restores the patient’s autonomy where they previously felt
captive [11].

Name The Emotion

Has a patient or family previously been difficult to engage
due to silence or needed frequent redirection? Perhaps they seem
disengaged or angry and withdrawn because their emotions
have not been addressed. In such circumstances, physicians are
advised to name their patient or family’s emotion with a phrase
such as, “I can understand that this situation is frustrating” or
“I think you are feeling a lot of anger or disappointment about
this result.” Naming an emotion has not been shown to help with
emotional regulation or changing the emotion, but this technique
is associated with acceptance of the emotion [11]. Patients and
families may continue to feel their emotions but be more prepared
to move forward with diagnostic and therapeutic management
plans after acknowledging their emotions [11].

Show Interest with Repetition and Ask for More Information

Throughout our careers, we will encounter patients with
diverse personality features including those who are highly
extroverted or introverted, having widely different communication
styles and needs [13]. Whenever the patient or family have little
to say about a topic or question, simply repeating their statement
to confirm their meaning and follow up with phrases such as, “I'd
like to hear more about that”, “Say more”, or “Tell me more” can
be very effective [14]. In practice, simply utilizing the phrase, “Say
more” even up to 5 times in a row can significantly increase the
ratio of listening to talking for the physician which is appreciated
by most patients and families [15].

Identify Common Goals

When the patient is suffering and having difficulty coping with
adiagnosis oraccepting available diagnosticand therapeutic plans,
often there is insufficient rapport or incomplete communication
to establish common goals. Aligning with patients can be
simplified by asking them “What is most important to you right
now?” [16]. This question clarifies the patient’s expectations and
prepares the physician to either confirm that such expectations
are manageable or to make statements aligning themselves with
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the patient despite unmanageable expectations with “I wish”
statements [15,16]. Even if diagnoses, therapies, or outcomes are
not what the physician or patient would like to have, statements
such as “I wish [ didn’t have such bad news today” can align the
physician with the patient and establish the framework to discuss
common goals [16,17]. Once a patient realizes that the physician
wishes their good even with insurmountable odds, they may
respond to a simple question such as, “What can I do to help you
right now?” [16,17].

Thank Your Patients and Accept Their Gratitude

Oftentimes patients are appreciative of the care we provide,
and our response to their gratitude can be very meaningful
to them in their recovery [18,19]. Receiving gratitude with a
heartfelt “You're welcome” can build trust quickly and open
further dialogue [19]. Physicians can also show gratitude to
patients with their time by sitting down in the room, listening
attentively, and saying “Thank you for seeing me today” at the
conclusion of the encounter [20]. Showing gratitude and receiving
gratitude gracefully can also improve patient satisfaction and
reduce physician burnout [21,22].

Ask for Perspectives

Many patients and families will feel uncomfortable offering
their thoughts, feelings, and desires during appointments or other
physician encounters [23]. Simple questions like, “What can I do
to improve your stay?” [23], and statements such as “You haven't
said very much, and I want to know what you think about this.” can
provide additional valuable perspectives [24]. Physicians must
have genuine curiosity, courage to ask, and empathy to elicit all
opinions in the room for the development of complete informed
medical decision-making [24].

Conclusion

Physicians are scientists, educators, healers, and mediators
for patients and families. Our aim in providing patient-centered
care is to elucidate all perspectives from stakeholders to provide
complete informed consent to all parties and to respect patient
autonomy in all decision-making. Our conversations with
patients and their families can be uncomfortable, emotional,
and challenging. Our refined skills for diversifying dialogue
will provide us with the necessary tools to facilitate a positive
experience, thorough education at an appropriate level, and
empathy in the decision-making process for delivering high
quality patient-centered care.
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