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guidance, advice, management, and treatment.
Understand that the most intimate personal history
may be discussed, with the fullest expectation of
confidentiality.

Mohamud A. Verjee1*

Abstract

Time management is integral to a successful
interview’s outcome. Patients swiftly pick up on
their doctor looking rushed or flustered.1 The nonverbal cues such as facial expression, body posture,
shoulder, and arm movements are hard to miss.
Poor communication is the most commonly reported
patient complaint to authorities when relating
unsatisfactory physician interactions.2 Most carers
are very good at recognizing specific behavior
patterns in patients, but frequently evade admission
of their faults. Have we, as doctors, compressed time
with patients into an efficiency role so that we may
risk not having genuinely productive conversations
with our patients? If so, is this the right path to
follow in the future? How much time needs to be
allocated for completed discussions and is there any

A patient consultation with a doctor has no set rules,
no guidelines, and no regular feedback but there are
always patient expectations. The carer may initiate a
conversation, but subsequently, the discussion has
value by being patient-centered. The importance of
attentive listening cannot be emphasized enough,
with sincerity, respect, empathy and compassionate
care.
While everyday communication takes place in
society, the majority is non-verbal. Consider the
impact of words, some emotions, and how one
reacts with pleasure to good news or glumly with
less happy content. Added to this in a professional
interaction is the reason to meet, the need for
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contingency, if more time is needed, for both patient
and doctor?3

2. Gillespie A, Reader TW. The Healthcare
Complaints Analysis Tool: development and
reliability testing of a method for service
monitoring and organisational learning. BMJ
Qual Saf [Internet]. 2016 [cited 2018 Nov
28]; 25(12):937-946. Available from: https://
qualitysafety.bmj.com/content/25/12/937
doi:10.1136/bmjqs-2015-004596

Thorough history taking and proper examination
are taught and prioritized early at medical schools.
Understanding the social and family histories may be
better places to start before eliciting technical data
gathering.4 Recalling the background of a new patient
and knowing their setting encourages a dynamic
360O review and helps to place the illness in context.5
Given the opportunity to talk, without interruption,
patients have a longer opportunity to give complete
histories. Organ systems are natural to discuss. More
delicate and sensitive information is not and may
contribute to presenting complaints. Cultures vary in
their values and beliefs. The professionals’ behavior
and attitudes are also observed, and acknowledged,
followed by engendered trust.6

3. Glancy DL. Listen to the patient! Proc (Bayl
Univ Med Cent). 2017 Oct;30(4):439-440.
4. Swinglehurst D, Roberts C, Li S, Weber O,
Singy P. Beyond the ‘dyad’: a qualitative
re-evaluation of the changing clinical
consultation. BMJ Open [Internet]. 2014
[cited 2018 Nov 28]; 4(9):e006017 [10 p.].
Available from: https://bmjopen.bmj.com/
content/4/9/e006017.long doi:10.1136/
bmjopen-2014-006017

The capacity to listen to patients is not limitless.
Proper listening is manifestly essential. Risks arise
when a diagnosis is made too rapidly, without
hearing or eliciting the whole story and assimilating
the relevant situation and patient’s circumstances.
Insufficient time is a factor. Being presumptive, and
worse, a precept of “heard it all before” negates the
conversation held, and here, the question of burnout
arises too.

5. Riegels NS, Asher E, Cartwright JR, Chow JL,
Lee ED, Nordstrom M, et al. Listening Beyond
Auscultating: A Quality Initiative to Improve
Communication Scores in the Hospital
Consumer Assessment of Health Care
Practitioners and Systems Survey. Perm J.
2018;22:16-187. doi:10.7812/tpp/16-187

Critically, after ten minutes, one should be able
to discern not only what the matter is, but also
what matters to the patient, and how they feel.7
Active listening enables sharing information in both
directions. Misalignment is minimized, and physician
skills can build collaborative care plans. The concept
of “unhurried medical care” may strengthen patient
rapport and support.

6. Hageman MG, Ring DC, Gregory PJ, Rubash
HE, Harmon L. Do 360-degree feedback
survey results relate to patient satisfaction
measures? Clin Orthop Relat Res. 2015
May;473(5):1590-7. doi:10.1007/s11999-0143981-3
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