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INTRODUCTION

 


Please permit me to say that I procrastinated for a while about writing a book. When I finally decided to write a book (by the way, this is my first one ever—yeah!), I did some research to see whether any other book in circulation explored
clinician-patient communication and that relationship. This is a very important topic, so there had to be, right?

If
you guessed
yes, you
are right
because I
came across
several books. This made
me wonder whether I
should even bother writing another to add to the circulation. However,
as I further researched the other books, I did not come across any books with direct insight on this important topic from my perspective. My perspective is one of a practicing clinician who, as a recent patient, had the experience of interacting with various medical staff and other clinicians in several specialties during my period of recovery from a major surgical procedure.
As a practicing clinician,
I have interacted with many patients with different traits and personalities in diverse health care
settings. Despite
the attempts
of many
books to
explore and identify factors and barriers that influence communication between patients
and clinicians,
many patients
still do
not feel
comfortable talking
freely to their clinicians. Thus, they find
it difficult to have
honest, open communication with their clinicians. In a recent
online article at Live Science, statistics show that America’s trust in the medical profession has decreased in recent years, well below other countries’ public attitudes toward doctors. In a
polled survey in 2012, fewer people said that they had great confidence in the
leaders of the medical profession (only 34 percent of adults)
than in
1996 (76 percent).
Also, reports of a similar survey
of people
across twenty-nine
countries show
that the
United States
ranked twenty-fourth in public trust of doctors, well below Switzerland and Denmark
(Harding 2014).

When I reviewed these results, I said to myself, “Wow, this is such a staggering number of unsatisfied patients.”
To the best of my knowledge, most (if not all) clinicians strive to maintain a decent and acceptable level of
professionalism during clinician-patient
consultations. So
what could be
the problem?
Why such
a staggering
number of
dissatisfied patients?

The
reality is that the common
communication style of most clinicians, although polite, pleasant,
professional, and nonthreatening, has been insufficient in improving current statistics.
Regardless of
how nonthreatening a
clinician’s approach is, many patients still view the
clinician as an authoritative figure, and thus they are more likely to feel
intimidated by the clinician’s presence. This can become a contributory factor
to the patient’s reservations
during consultation
visits. It means
that more
information needs to be made available to assist
clinicians in developing specific
communication skills that are applicable to the various patients they
encounter each
day in the health care system.

With funny
illustrations of clinician-patient scenarios and simple
dialogues, this guidebook highlights
several patient
personalities and
the effects of
those personalities
as either
strengths or
barriers to
forming a
meaningful clinician-patient relationship.
It provides
the clinician
with the needed
communication tools
to connect
with all
patients regardless
of a patient’s
personality. This
is the key to having an honest communication that
results in
a productive
clinician-patient relationship. Clinicians
must refrain from
using a
one-size-fits-all communication approach
because patients
have different
personalities, and
they typically
perceive and react to the same information
differently. For effective communication to be accomplished, the communication
style must be tailored to each patient’s personality.

 


[image: tmp_60ebf6b4fa6bf351241bc86996603a26_nDPcxl_html_m44367f18.png]So why did I finally decide to write a book? The answer is a simple one. I decided it was time to seriously address this problem, because in my
thirty years of interacting with patients, I’ve noticed more patients ask me, “Can you please be my doctor?” Quite frankly, there needs
to be a better form of communication between
clinicians and
patients in order for genuine trust to develop between both parties.

In
1990, when
I graduated
from the
University of
Nsukka, Nigeria, with a
degree of Bachelor of Science in computer science, I did not
imagine in my wildest dreams the role that computer informatics
would play in meeting the
ever-growing challenges of health care management. My BSc curriculum involved
the study
of such
older programming
languages as
Basic, Fortran, Cobol, and Pascal. Following my
arrival in the United States of America in 1991,
I was not
certain how
I could apply my BSc in
the workforce. I wasn’t sure what to do with these old
programming languages I had studied. In 1992, I abandoned my search for a profession in the computer informatics field and embarked on a journey to explore what contributions
I could
make in
the health
care field.
Thirty years
later, I
am thankful
that the
world of
computer science
has further
merged with health
care management,
resulting in
an efficient
mode of
health care delivery
through electronic health record systems.

I
began my
career as
a nurse’s
assistant. Let’s
face it:
a nurse’s
assistant interacts with a patient much
differently than a
clinician would. And in many instances, the average patient
is not intimidated
by a nurse’s presence. Following
my arrival
to the United States, I soon worked
as a nurse’s assistant. However, there was
one problem: I was terrified of interacting with the patients! I was constantly conscious of the fact that I needed to speak and act in a proper manner in order to make the patients feel comfortable around me. I remember that many patients were eager to assist me in feeling
comfortable around them. Some asked me if I’d recently
migrated to
the United
States, asked
what language
I spoke
and wanted to
learn about
my country,
Nigeria. There
was a genuine curiosity and
interest from
the patients
as they
asked these
questions.

It
was at this moment
that I came up with the phrase “true
self” because
I noticed
that these
patients whom
I cared
for while
I performed my
role as
a nurse’s
assistant were
always their
true selves.
They did
not need
to work
hard to
please me;
rather, asking
me questions
to genuinely
know me was an
attempt on their part to help me become my true
self and feel comfortable around them. They wanted to know who I
was as a
human being,
rather than
as someone
who cared
for them
and assisted them
with their
activities of
daily living.
During those
early years,
I got my first opportunity
to observe patient behaviors and engage with my patients
in honest,
heart-to-heart conversations about
their lives,
families, and future goals. Patient communication
during this
period was
usually spontaneous, friendly, and stress-free and the
interactions often
benefited both the
patients and
me. If you get nothing else from this book, please don’t miss this important fact: the goal of every clinician should be to assist the patient to come to a state of true self and aim to interact with patients when patients are their true selves. This is because patients are more honest, forthcoming, transparent, and compliant, and they ask
questions when they are their true selves. This is the basis for a productive clinician-patient interaction.

After two years as a nurse’s assistant, I realized that there had to be more I could do to help patients beyond my duties as a nurse’s assistant. I became
a licensed
practical nurse
and later
went on
to become
a registered nurse.
As a registered nurse, I
was able to interact in more
detail with my patients and was no longer limited to discussions about their pastime activities. I
was now
able to
discuss their
health progress and
medications, I realized that I was becoming
more of
an authority figure
to my patients than when I was a nurse’s assistant, but the personal traits of compassion, warmth,
kindness, patience,
and empathy
that I had cultivated during
my years
as a nurse’s assistant were already embedded in me.

For the next eight years as
a registered nurse, I encountered many
patients and their families in the hospital, long-term
care, subacute,
and home-care settings. One particularly
interesting thing I
noticed was that patients would readily tell me their
symptoms but were
frequently hesitant to disclose the same information to their
doctors. Although I would disclose
these patients’
reports to
their doctors,
the knowledge
of this lapse
in communication
further inspired
me to advance my education and become
a clinician. It’s
because as a
registered nurse,
I wasn’t
at liberty
to diagnose and
provide medical
treatment to
these patients
who were
eager to disclose their symptoms to me
but not to their
doctors.

When I became a family nurse practitioner in 2001, I had finally come full circle in gaining a true understanding of patient traits and personalities and the
impacts these
traits can
have in
helping to
establish a
productive clinician-patient relationship—or in deterring the development of such a relationship.
I can truly say that my various experiences
have enabled
me to acquire
the skills
of applying
a specific
interaction approach to assist the most difficult patient to feel comfortable in my presence. As an active
family nurse practitioner, I look forward each day to meeting my patients because the knowledge and skills I’ve developed over thirty
years also
enable me to make each patient consultation a
pleasant and rewarding one
for both the patient and me. This led to the
writing of this simple guidebook so
that other
clinicians may
learn the
strategic steps
necessary to developing an effective, productive, and
rewarding clinician-patient
relationship.

I
wish to
thank all
the patients
that I’ve
had the
honor to
have several encounters
within various health care settings for the past thirty
years. I am
truly a
more thoughtful
and caring
clinician, a
caring wife
and mother,
and an overall better human being because of all of you. In a world where more people are silently hurting and in dire need of sincere, compassionate
interactions, I thank my Lord and Savior;
Jesus Christ and the Holy Spirit, for giving me the inspiration to write this book as my contribution in helping many people in need for compassionate care.

Finally, I thank my wonderful husband, JJ, for his patience and support through
many nights
that I suddenly awoke from deep sleep with ideas I just had to write
down.

 



CHAPTER ONE


​
For the Patient


 


As
you read
this book,
you may
not be a patient at this moment in your
life but chances are that you have probably visited with a clinician at some point in the past few years, or you may even have an upcoming scheduled clinician’s appointment. In addition, you might know of a family member, friend, or coworker who has been a patient in the health care system. Let’s face it: as grim as it sounds, the reality is that at some point in your life, you will need the assistance of a clinician to address an acute illness, maintain
adequate management
of a chronic illness, or get a general health physical examination.

Have you
ever asked yourself, “Why does it
seem as
though my clinician never utterly understands
me? Why
do I feel like I cannot open up and have a heart-to-heart conversation
with my
clinician? Why
do I feel terrified when
I go to my clinician’s office?”
If you have, know that you are not alone. These are only a few of the many common concerns that we face as patients in the health care system. This book, in a simple, straightforward
pattern, attempts to bring to light some of the factors that can either hinder or promote the development of a trusting,
productive, and rewarding clinician-patient relationship. I encourage everyone to read this book in
its entirety because information
contained within
each page
reveals the dos and
don’ts from both
the patient’s and
the clinician’s perspective, which can contribute to improving communication while
promoting trust
between both parties. I surely hope that patients will share this book with
their clinicians and vice versa.

It
is important for you as a patient to understand that
although most clinicians
strive to
maintain a
high level
of professionalism
during consultation visits, it is typically not the only factor that is required
in order for you to feel a connection with the clinician. As a patient, what does it mean to feel that you connected with your clinician? At the end of a consultation visit, if you leave the clinician’s office with more questions than answers, there was probably not much of a connection. In addition, if you feel you could not speak up, or that if you did speak and disclose your opinions but
you were
not heard,
or that
the visit
was rushed—or
heck, if you
feel the
clinician came
in with
her mind
already made
up about
what your problem
was, then
you did
not make
a connection
with that
clinician. The information within this book provides tips to help patients achieve a more fulfilled visit with their clinicians. More importantly, it also gives
some guidelines for clinicians to apply that will help them to understand different
patients’ perspectives.

As
Forrest Gump said, “Life is like a box of
chocolates: you never know what you are going to get.” In life, unforeseen circumstances can suddenly change one’s role from a clinician to a patient. When a medical
care provider suddenly becomes a patient and seeks medical care in the health care field, a lot of psychological changes take place that can alter the existing perspectives
of that
medical care
provider with
regards to
the general health care delivery
system.

I know
from firsthand experience what it
feels like to wear a hat: both for a clinician and
a patient. After many years of practicing as
a family nurse practitioner and enjoying good health for most of my adult years, I suddenly discovered that I needed to have surgery for the repair of an abdominal hernia and the removal of an exceptionally large
fibroid that
had made
it quite challenging for
me to bend down without excruciating pain. In 2013, I underwent a major abdominal
surgery and was unable to return to
work for
five months
following the surgery. During this period of recovery, I traded my clinician hat
for that of a patient. Although I believed I had always efficiently interacted
with several
of my patients through my professional years,
I sincerely
felt for
the first
time what
it really
meant to be a patient. As an active
mother of four girls, I was
terrified of the unknown that is typically associated
with surgical
routines requiring general anesthesia.
So many
questions flooded
my mind.
“Will I still
be okay
when I wake up? Who will care for my family as I recover?” (Thanks to my loving husband, that issue was taken care of, but it still did not make me worry any
less!)

Following
the surgery, I realized that I was equally terrified of the recovery process, which involved follow-up tests, scans, doctor’s appointments, and more. It was during this recovery process that it finally clicked for me. I concluded that as a patient, there is a
train of thought process and expected behaviors that
will promote
the development of
a productive
and trusting
relationship with
clinicians. As
a clinician,
I have always known that I must abide by certain codes and ethics in order to provide optimal care to my patients. But it was not until I spent a great deal of
time as a patient
in the health care system that it
dawned on
me that
a trusting
relationship cannot
be successfully
achieved in a unilateral format by either the
patient or the clinician. It
is a joint
venture and
a two-way
street. Both
parties must
be willing
to hold
each other to
a higher
standard of
conduct and
participate wholeheartedly in the
process of
developing a
successful clinician-patient relationship.
I am happy to say that with the help of my wonderful doctors, and surely by the grace of God, I made a successful recovery
and am back to caring for my patients, but not before I learnt some valuable lessons that now help me better relate to my
patients.

 



Simple
Tips to
Promote a
Pleasant Clinic
Visit with
Your Clinician







Dos

(1) Strive to keep your scheduled clinic
appointments.

(2) Maintain an optimistic attitude with the clinical
experience.

(3) Take your list of current medications to your
clinic appointments.

(4) Write down a list of questions you wish to ask
the staff and the clinician.

(5) Inform your clinician of any medical changes
since your last visit.

(6) Bring up concerns on topics you feel the
clinician may have missed.

 


Although
these may seem
like very
simple instructions, it is important to note that many mistakes can occur, and important points are missed when these instructions are
not consistently
implemented or
are ignored.
Keeping up with
your scheduled
appointments reassures the clinician that you are diligent about taking care of your health. It is a
bit discouraging
for the
clinician to
have a patient who repeatedly cancels scheduled appointments. These
patients are
sometimes referred
to as frequent “no-shows”. Occasional cancellation of
an appointment is expected, but perpetual cancellation could be
interpreted as nonchalance in contributing to the health
plan.

Prior to your scheduled appointment, write
down a list of questions and concerns that you wish to discuss
during your clinic visit. The clinic environment can be an
intimidating one for many people. Usually, prior to your
consultation with the clinician, your initial contact could be with
other clinic staff members that would ask questions pertaining to
your visit. It is important to itemize your questions and provide
the front desk staff with up-to-date responses to questions
regarding insurance coverage.

Following my surgical procedure and during
my period of recovery as a patient, I noticed that maintaining a
friendly and welcoming attitude on arrival to clinic appointments
helped ease some of my anxiety which led to easier interactions
with all staff. It is important to note that polite and cheerful
interactions with the front desk staff lifts your spirit and helps
set the tone for the remainder of your clinical visit with other
clinic staff members, including the clinician. Provide the nursing
staff with information about any changes in medications, allergies,
immunizations, discharge papers regarding recent hospitalizations,
lab results, x-rays, and other scan reports.

Avoid distractions during the clinical
consult with your clinician. If possible, turn off cell phones and
other electronic devices. Keep an open mind as you talk to your
clinician. In a straightforward manner, state your concerns, fears,
and reservations concerning your medical complaints and treatment
plans. Refer to your list of questions if you feel you missed any
point of concern. If applicable, inform the clinician that updated
medical lists were provided to the nursing staff so that all issues
can be addressed. When you are not satisfied with a diagnosis or
plan of medical care, remember that you have the right to seek a
second opinion. Still, maintain an appreciative attitude for your
clinician’s efforts.

Follow up with your clinician’s office to
obtain results of recent tests performed during your visit, and to
determine whether you need to set up follow-up appointments to
discuss those results with your clinician.

 


Don’ts

 


(1) Do not get into the habit of
self-diagnosis prior to a clinic visit.

(2) Do not be rude to the clinic staff.

(3) Do not distract the clinician.

(4) Do not rush the clinical visit.

(5) Don’t be scared of the clinical visit
experience.

 


It is unwise to perform extensive Internet
research for minor ailments such as rash, cough, sore throat, and
ear pain prior to your initial appointment with your clinician. You
will learn of other differential diagnosis (other medical
possibilities) that may not even apply to your current complaints.
Such information can create more anxiety, which you definitely do
not need. In addition, when you self-diagnose as a patient, you
decide on a medical diagnosis strictly based on your current or
similar past symptoms, and you run the risk of arriving at the
wrong diagnosis. You are also taking a chance of either
underdiagnosing or over diagnosing your medical ailment. This is
because similar symptoms may be evident in many different medical
diagnosis, and without an actual clinician’s assessment to further
evaluate your symptoms and run appropriate tests, it is possible to
miss other underlying medical problems that are initially not
evident. The act of self-diagnosis can also be frowned upon by your
clinician because it sometimes seems as though the patient who
self-diagnoses undermines the role of the clinician. This
perception does not promote the development of a productive
clinician-patient relationship.
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