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1985 SANTE LECTURE
Mary C. Sesacner. M,Ep.. R.T.

ErrecTive ComMunicATION FOR HEALTH CARE

when a patient enters the hospital he is very likely to face some
unexpected problems. These include loss of privacy, dignity, and
independence, fear of the unknown, and anxiety about the future. ItAis
impossible to eliminate these problems all together, but with

understanding and increased knowledge,
can reduce them. This requires a little more on our part,
most important, a commitment to the patient and his needs.

people in the health professions
and perhaps

The first thing we must do is become aware of the means
communicate with others, both verbally and nonverbally.
communication as, “A process by which meanings are
individuals through a common system of symbols™. (1)

by which we
Webster defines
exchanged between

Verbal communication is the spoken word. Nonverbal communication
describes behavior beyond the spoken word. "Generally, verbal
communication transmits basic content in communication situations, while
nonverbal communication transmits feelings, emotions, 1likings, personal
meaning, and preferences." (2)

I believe you can understand this more fully if you take a few minutes and
allow yourself to react to these words: fear, Jjoy, depression, disgust,
surprise, anger, dislike, contentment, despair, and hate. You will
probably have noticed your entire body changes as you think of these
various emotions -- your facial expression, of course, but also your
posture is altered.

The estimate has been made that we only communicate 35% of the meaning of
a message through verbal means in a face-to-face situation; therefore, 65%
of the meaning is transmitted through nonverbal clues.

Nonverbal communication may be divided into at least three areas:

1. Proxemics - the ways in which people use space in their environment
both in their relationship to each other and to objects.

2. Kinesics - how body movement is used in interacting with others. This
includes behavior such as facial expressions, gestures, and posture.

3. Paralanguage - vocal clues that are not part of the language code
pattern but are associated with speech (volume, tone, pauses).

As you can see, a discussion of verbal and nonverbal communication would
be very difficult to separate since they are so closely related.
Following are six ways in which nonverbal behaviors support verbal
messages:

1. REPEATING. Nonverbal behavior can simply repeat what has been said
verbally. Por instance, a person can say, "get out of my house®”, and
then point to the door.

CONTRADICTING. Nonverbal behavior can contradict what has been said. A
classic example is the student who says before a test "1'm not nervous”
while trembling and trying to control sweating palms.

SUBSTITUTING. A nonverbal message can be used in place of a verbal one.

A squeeze of a lover's hand often takes the place of verbal expressions
of affection.

4. COMPLEMENTING. Nonverbal messages can elaborate on or modify what is

said. A student may have a stiff, erect posture when talking to a

teacher about school work but may become more relaxed as the topic

changes to the school's basketball team.

ACCENTING. Nonverbal behavior may accent part of the spoken message,

much the same as underlining a word accents it. Hand and head move-

ments are frequently used to add emphasis to what is being said.

6. REGULATING. Nonverbal behaviors regulate the flow of conversation.
Such things as who will speak when and to who is (or is not) paying
attention to the speaker are signaled nonverbally by such behaviors as
eye contact and head nods.{3)
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I would now like to speak more specifically about our
professionals. We are required to communicate verbally with the patient
in order to: "1. establish rapport and to get to know him better through
casual conversation; 2. obtain information from him concerning his
condition and progress; 3. collect pertinent information about him and
relay it to another health professional or to supportive personnel; and 4.
give instructions to him or his family."(4) Sometimes we will have to

age and pport the patient, explain technical information, and
teach the patient how to do certain things.

role as health

Although we all expect our verbal communications to convey what we intend,
they often are misunderstood. Perhaps we say the wrong thing, or say it
in the wrong way, or at the wrong time. The success of verbal

ication depends on: the vocabulary used, the clarity of voice, the
organization of the material, and the accuracy of the nonverbal clues
which accompany the message.

The health professional must learn to use appropriate vocabulary. The
highly technical jargon which he uses with others on the medical team may
be completely foreign to the patient; therefore, it must be translated
into terms the patient can understand. Failure to do this can lead to a
feeling of unimportance on the patient's part as well as misunderstanding.

We must also train ourselves to speak clearly and precisely
mumble.

-- not to

Another important factor in verbal communication which is often neglected
is to have the material organized before beginning. Jumping from one
point to another can be quite confusing to the patient. It is much better
to follow a logical sequence, and in giving instructions, it is often
helpful to follow them up with written ones. Although we are very
familiar with the procedures and equipment used, the patient may have no
previous knowledge of them.

communication
we may produce misunderstanding

It is important that we become aware of the ways nonverbal
can be expressed, for if we are not,
without ever knowing why.

The tone of the voice and its volume influence the meaning of what is

said. By changing the tone of voice one can elicit many different
meanings from the spoken word. The simple word "oh" can express pity,
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pleasure, fear, doubt, or other attitudes.

By changing the volume of our voice we can also alter the meaning of

words. Another effect of volume is to control the distance between
people. When something is said in an unusually loud voice, others tend to
back away. The same thing said in a whisper will cause people to lean
closer. Things said in a monotone usually lead to disinterest if

continued for very long.

Pantomime is often used to communicate to the non-English speaking or deaf
person. The pitfall we must avoid in using pantomime is that of treating
the person as an inferior.

As we considered earlier the emotions which can be conveyed by the word
"oh", we should alsc realize that these and other emotions can be
expressed simply through facial expressions.

Although a smile is usually a sign of friendliness, it can communicate
something else. Consider the following kinds of smiles:

1. The “"I-know-something-you-don't-know"” smile.
going to be here very long with this injury?2"
smiles.

2. The “"poor-poor-you" smile. The patient labors for five minutes to
transfer himself from his bed to a wheelchair, but fails to complete the
move and has to ask the health professional for help. The health
professional smiles.

3. The "don't-tell-me" smile. The health professional asks, "How are you
today, Mr. Carlson? Is everything OK? Good!" Before Mr. Carlson can say
whether or not everything is in fact OK, the health professional smiles.
4. The "1'm-smarter-than-you® smile. The patient says, "I'm sorry. I
forgot again when I'm supposed to return for my next test." The health
professional smiles.

5. The "I-don't-like-you-either® smile.
The health professional smiles.(5)
These may be subconscious reactions, but they can have a serious impact on
the patient.

A patient asks, "Am I
The health professional

The patient shouts, "1 hate you!"

The position of the body can communicate a great deal. Whether a person
is standing or sitting and the way in which he does these things in
relation to others, the distance between people, and the movement of the

arms and legs all convey messages. Whether you look a person in the eye
or try to avoid direct eye contact can reinforce or deny verbal
communication.

Eye contact is interpreted as conveying both honesty and forthrightness.
People tend to lean toward others whom they like and away from those they
dislike. Standing over someone who is sitting can be a sign of authority,
especially if the person is unable to stand, as a patient confined to a
wheelchair. On the other hand it can have the opposite interpretation as
with the employee who enters the office of their boss and must remain
standing while the employer sits relaxed in his chair. Positioning an
object such as a desk between people may have the effect of constructing a
barrier.

Gesturing may also affect a relationship. Folded arms may be another way
of interposing a barrier between people or signaling authority. Clenched
fists often reveal suppressed anger. Shrugged shoulders may show
indifference, and shuffling the feet or being fidgety may show a feeling
of inferiority or uneasiness.

The Western society, particularly American,
Outside of well-defined instances touching, especially between members of
the same sex, is held suspect. However, in the medical setting the
patient allows himself to be held, 1lifted, supported, pushed, and probed.
Health professionals need to remember that they are touching people who
interpret their actions, based to a great extent, on their manner.

is a nontouching society.

Although these nonverbal forms of communication - facial expressions, body
position, gestures, and touching - may be done subconsicously, we must be
aware of the impact on the patient. If we find him reacting differently
than expected, we had better look at our actions. They may be speaking
louder than our words.

By wunderstanding communication we can become more aware of the message we
are delivering with our own communication. This should help increase the
understanding of the listener and eliminate any inconsistencies in our
verbal and nonverbal messages. It should also aid us in interpreting the
nonverbal clues of others so that we can perhaps approach them in ways
that will be more acceptable.
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October 29, 1985

Barbara Hente, R.T.
Editor

3708 Joyce

Granite City, IL 62040

Dear Barbara:

Enclosed with this letter is some information and an article for publication
from the students at the MAOH School of Radiologic Technology. Also enclosed
wvith this 18 other information, which you may find useful in publishing Missouri
Radiographer.

I would like to state that I am immensely pleased with your dedication and interest
in the Missouri Society by having shown your expertise in the publication of the
Misgouri Radiogrupher.

As I had promised you, in the future I hope to send the information and articles
of concern and possibly my viewpoints of the profession. Hopefully, at a later
date I will have a letter to the editor to send to you on my feelings for the
Missouri Society, where it has come from, where it is going, and the experience
1 have had being a member since 1959. :

1 an at the present working with the two recent graduates and hoping to get
the 6th district alive and going. That will be my goal to achieve in this
coaing year. Thank you again for your help and I.am looking forward to continued
support and interest by you in. the society.

Sincerely,

o 3 AL o

4 .

Heary Y. Casion, R.T.

HYC/kla

Eaclosure

The response: from the Editor
in response to the letter from Mr. Henry Cashion, R.T.:

I would like to thank Henry for his very kind words regarding my personal
dedication/interest in the MSRT and our journal, the Radiographer.

Mr. Cashion included with his letter a paper from Jeff Dalton. Mr. Dalton
is a student at the Mineral Area Osteopathic Hospital School of Radiologic
Technology. His paper will be forwarded to the members of the Editorial
Review Committee for review prior to publication. Thank you, Henry, for
forwarding this paper: and thanks also to Jeff for his work in preparation
of the manuscript.

Mr. Cashion also included a press clipping and a news release from the
MAOH School of Radiologic Technology. This clipping and news release
would not reproduce for publication here, however, it contains some very
interesting news I believe will be of interest to our members. First, it
must be noted that the school has 1008 MSRT Student Membership. This
includes both the 1st and 2nd year students.

You will notice from Henry's letter that he is in the early stages of
trying to "get the 6th District alive and going®". I find this personally
very good news. In the fairly recent history of the MSRT, the 6th
District was very active. 1 look forward to seeing a "6th District"
Representative at a Board Meeting.

I must tell you here and now: in seven years of editing this journal, this
is the first "Letter-to-the-Editor®” I have received. Thank you, Henry,
for making the first letter received so positive, and forwarding so much
information. It is very much appreciated.

Barbara W. Hente, BA, RT-N (ARRT), CNMT
Editor

P.S.: Henry broke the ground - how about more letters from the rest of
you!

_Mallingkrodt ®
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General X-Ray Inc. is a sales and

turers. We have experienced per- service outlet for both Kodak and
sonnel and all necessary facilities, Fisher film processors. Our service
to sell, install and service all of your ACCESSORIES department is staffed with trained
x-ray equipment requirements, General X-Ray Inc. is a distributor personnel to insure proper opera-
ranging from a basic radiographic for virtually all of the major x-ray tion of your processor. Our service
unit to a complex fluoroscopic accessory manufacturers in the is available 24 hours a day, 7 days

system. nation. a week.
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