COMMENT AND DEBATE

Communication as a tool in clinical practice

Failure of communication between the doctor and the patient/next of kin is a frequent cause of complaints.
Good communication, on the other hand, is a source of patient satisfaction, better health for the patient
and self-efficacy in the doctor. How can the training in communication skills for doctors be facilitated?
Diakonhjemmet Hospital has chosen to introduce mandatory training courses in clinical communication
for all newly employed doctors. In this article we will describe the course, its implementation and the

experience gained from it.

Today’s patients are active participants in
their own treatment. With defined rights,
backed by strong user organisations and
better access to knowledge about their
own disease, patients today have far better
preconditions for participating actively in
their own treatment. This new patient role
requires a reorientation of the doctor’s role
as well, with more emphasis on communi-
cation and interaction skills, and such skills
must be trained and maintained through
practice.

The current situation with regard to
diseases, with a growing number of cases
of chronic illness, implies a number of new
challenges not only for the patient, but also
for the health services. The patients’ ability
to take care of their own health, perhaps
also to be their own therapist, such as in
the case of diabetes, is crucial for quality
of life and prognosis. This means that we
should turn our attention not only to the suf-
fering body, but also to the person who is in
charge of it. We need to see what he or she
needs in order to follow up the treatment,
perhaps by changing his or her lifestyle
and starting to exercise. To succeed in this,
communication is a good tool. Good com-
munication with the patient results in fewer
complaints (1), better patient satisfaction
and compliance (2) and better treatment,
coping and health (3, 4).

Through its Clinical Health Psychology
Project, supported by the ExtraStiftelsen
Health and Rehabilitation Trust and the
Directorate of Health, Diakonhjemmet
Hospital has been able to provide training
courses in clinical communication for doc-
tors. In this article we will describe the
efforts in implementing the communication
course «Four Habits» in a busy hospital
setting.

Four Habits

The training course is based on the US
health organisation Kaiser Permanente’s
«Four Habits» model (5), and has been
adapted to Norwegian conditions by a team
headed by Professor P&l Gulbrandsen (6).
The teaching programme has been tested in
a randomised study at Akershus University
Hospital (7). The study showed a change
in the doctors’ behaviour towards commu-
nicating more in line with the four good
habits. The improvement was reflected in
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patient satisfaction as well as in the doctors’
perception of self-efficacy. The training
course is based on the idea that practising
simple, basic skills improves the effective-
ness of the consultation. The four good
habits are: Invest in the beginning, explore
the patient’s perspective, demonstrate
empathy and invest in the end.

The first habit involves building trust by
being polite, present and facing the patient
while obtaining an overview of the health
problem that the patient presents. The doc-
tor starts by asking open-ended questions

«Good communication
with the patient results
in fewer complaints»

to elicit the patient’s concerns and, together
with the patient, establishes an agenda that
provides a framework for the consultation
and the matters to be prioritised. Here, it is
essential to clarify the expectations that the
patient has for the consultation.

The second habit concerns exploring the
patient’s notions, ideas and interpretations
of his or her health problem, and attempting
to clarify how this interferes with daily
activities. The doctor must ask specifically
about the patient’s ideas and how he or
she understands the cause of the affliction.
Questions could also include the ideas
of the next of kin, irrespective of whether
these are present or not.

The third habit concerns demonstrating
empathy and being emotionally present,
exploring the patient’s emotions and using
words and body language to validate the
patient’s experience. The doctor must look
and listen for the patient’s emotions and
spoken or non-spoken hints. This requires
eye contact and attentiveness to one’s own
emotional reactions.

The fourth good habit includes seeking
to provide relevant information, involving
the patient in decisions and finding out
any possible obstacles to compliance. This
includes explaining the reason for taking
various tests, possible adverse effects and
verifying that the patient has understood the
information, which may present a challenge

in case of serious illness and a poor prog-
nosis. This final habit involves recognising
the patient’s own resources. After all, the
patient is the one who needs to comply with
the treatment, possibly involving a change
of lifestyle, a change in habits, keeping
motivation up and coping with everyday
life. A recognition on the part of the doctor
of this challenge and the patient’s resources
to cope with it promotes compliance with
the advice provided.

A comprehensive review of the research
literature concludes that communication
training must include independent activity
with feedback over at least one full day in
order to have any effect (8), while a review
of communication training in oncology
recommends three days (or more) to ensure
a change in the participants’ behaviour (9).

Experience from the model
At Diakonhjemmet Hospital, the «Four
Habits» training courses have been
arranged once each semester since 2012,
and four course sessions have been held so
far. The course instructors have undergone
a two-day training programme, and a spe-
cialist in psychology/psychiatry and a
senior consultant share the management
responsibility for each group. Feedback
from participants indicates that the training
course is perceived as useful and as pro-
viding concrete tools for use in everyday
practice. The emphasis on clinical commu-
nication fits well into the hospital’s long-
term efforts with regard to values, quality
and patient safety. The close association
with the hospital’s values, and not least
the support provided by the director and
the management group, have proven cru-
cial. In addition, the use of local course
instructors and the relevance for clinical
work have been key factors. All the hos-
pital’s three clinical departments have pro-
vided a senior consultant to act as course
instructor. The course content also keeps
circulating between the sessions when
instructors and participants meet in the
hospital corridors and work together on
a daily basis. This ensures another kind of
ownership to the topic of communication
than would have been the case had the trai-
ning courses come in the form of a «pro-
duct» purchased from an external supplier.
Other important factors are that the
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course has been previously tested in another
Norwegian hospital with documented
effect, and that the course is specially
adapted to doctors. An application has been
submitted for the course to earn merit, with
optional sessions for the specialties in ques-
tion. The training in communication skills
has been based on well-known doctor-
patient encounters, partly drawn from per-
sonal experience. We believe that this pro-
motes the experience of its relevance and
benefits for everyday practice. The imple-
mentation in clinical practice is an ongoing
and challenging task. Diakonhjemmet
Hospital has chosen to give priority to
communication by continuing to provide
the «Four Habits» training course to its
doctors while also expanding it to inter-
disciplinary courses.

Ingrid Hyldmo
ingrid.hyldmo@diakonsyk.no
Elin Fjerstad

Asgeir Bragason

Anders Husby

Nina Lang

Anette Hylen Ranhoff
Sigrid @degard

Arnstein Finset

Ingrid Hyldmo (born 1969), Specialist in Psy-
chology at the Unit for Mental Health Services
in Somatic Care, Diakonhjemmet Hospital.
The author has completed the ICMJE form
and declares no conflicts of interest.

Elin Fjerstad (born 1964), Specialist in Psycho-
logy at the Unit for Mental Health Services in
Somatic Care and the Norwegian National Unit
for Rehabilitation for Rheumatic Patients with
Special Needs, NBRR, Department of Rheuma-
tology, Diakonhjemmet Hospital.

The author has completed the ICMJE form

and declares no conflicts of interest.

1926

Asgeir Bragason (born 1959, Specialist in
Psychology and Senior Consultant at the Unit
for Mental Health Services in Somatic Care,
Diakonhjemmet Hospital.

The author has completed the ICMJE form
and declares no conflicts of interest.

Anders Husby (born 1964), Specialist in General
Surgery and Gastroenterological Surgery and
Senior Consultant at the Department of Sur-
gery, Diakonhjemmet Hospital.

The author has completed the ICMJE form

and declares no conflicts of interest.

Nina Lang (born 1970}, Specialist in Psychology
at the Unit for Mental Health Services in Soma-
tic Care, Diakonhjemmet Hospital.

The author has completed the ICMJE form

and declares no conflicts of interest.

Anette Hylen Ranhoff (born 1956}, Specialist

in Internal Medicine and Geriatrics, Senior
Consultant at the Medical Department, Diakon-
hjemmet Hospital, and Professor of Geriatrics,
University of Bergen.

The author has completed the ICMJE form

and declares no conflicts of interest.

Sigrid @degard [born 1962, Specialist in Rheu-
matology, PhD and Senior Consultant at the
Norwegian National Unit for Rehabilitation for
Rheumatic Patients with Special Needs, NBRR,
Department of Rheumatology, Diakonhjemmet
Hospital.

The author has completed the ICMJE form

and declares no conflicts of interest.

Arnstein Finset (born 1947), dr. philos. and
Professor at the Department of Behavioural
Sciences in Medicine, Institute of Basic Medical
Sciences, University of Oslo.

The author has completed the ICMJE form

and declares the following conflict of interest:
He has received a fee from Diakonhjemmet
Hospital for the «Four Habits» training course.

References

1. Levinson W, Roter DL, Mullooly JP et al. Physician-
patient communication. The relationship with mal-
practice claims among primary care physicians
and surgeons. JAMA 1997; 277: 553-9.

2. Zolnierek KB, Dimatteo MR. Physician communi-
cation and patient adherence to treatment:

a meta-analysis. Med Care 2009; 47: 826-34.

3. Stewart MA. Effective physician-patient communi-
cation and health outcomes: a review. CMAJ 1995;
152: 1423-33.

4. Finset A. How communication between clinicians
and patients may impact pain perception. I: Col-
loca L, Flaten MA, Meissner K, red. Placebo and
pain. Amsterdam: Elsevier, 2013: 1003-15.

5. Frankel RM, Stein T. Getting the most out of the
clinical encounter: the four habits model. J Med
Pract Manage 2001; 16: 184-91.

6. Gulbrandsen P, Krupat E, Benth JS et al. «Four
Habits» goes abroad: report from a pilot study
in Norway. Patient Educ Couns 2008; 72: 388-93.

7. Fossli Jensen B, Gulbrandsen P, Dahl FA et al.
Effectiveness of a short course in clinical com-
munication skills for hospital doctors: results
of a crossover randomized controlled trial
(ISRCTN22153332). Patient Educ Couns 2011;
84:163-9.

8. Berkhof M, van Rijssen HJ, Schellart AJM et al.
Effective training strategies for teaching commu-
nication skills to physicians: an overview of syste-
matic reviews. Patient Educ Couns 2011; 84:
152-62.

9. Barth J, Lannen P. Efficacy of communication
skills training courses in oncology: a systematic
review and meta-analysis. Ann Oncol 2011; 22:
1030-40.

Received 4 April 2014, first revision submitted
13 June 2014, accepted 24 September 2014.
Editor: Kari Tveito.

Tidsskr Nor Legeforen nr. 20, 2014; 134




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /OK
  /CompatibilityLevel 1.6
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType true
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 150
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 150
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


