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Abstract: Developing good communication skills in healthcare settings, for all healthcare
professionals, has become a mandatory thing today. Nonetheless, though in recent years, a lot of
effort has been put in this direction, patients still complain about the fact they do not feel they are
listened to. Also, recent studies show that with the development of technology, doctors tend to rely
more on test results, diminishing the importance of listening to the patient’s story. The aim of this
paper is to show how active listening should not become a neglected component of the communication
process. Looked at from a different perspective, it may be regarded as the most important component
of the communication process within doctor-patient interactions. Though usually neglected as a
component of the communication process, active listening seems to be given its importance back
again, as it is the very tool by means of which a doctor is able to build a trustworthy relationship. By
being able to actively listen to their patients, doctors are likely to give better diagnoses and, more
importantly, to change those perspectives that traditionally relied only on symptoms, without
necessarily paying to much attention to the patient as an individual. Developing active listening skills,
doctors will be able to understand more about their patients as they will be able to understand them
in their whole context, be it cultural, social, economic or emotional. The quality of the doctor’s ability
to listen will determine the whole shape of the doctor-patient interaction.
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Today future doctors do take courses on developing good communication skills and it
has been acknowledged that things have been very much improved in this respect. Still, there
are numerous studies that still register patients’ frequent concerns that doctors do not devote
their whole time and energy to listen to them, to their complaints as they come to their
offices. Active listening is not an easy thing to learn, but, just like any other skill, it can be
learned: “Active listening is a difficult discipline. It requires intense concentration and
attention to everything the person is conveying, both verbally and nonverbally. It requires the
listener to empty themselves of personal concerns, distractions and preconceptions”
(Robertson 1053). However, something is still missing in this whole attempt to perfect
doctor-patient interactions. A reason for that may be the very development of technology, as
the time devoted to the examination of the patient has been reduced in favor of more
expensive lab tests (Poanta 100). Listening is a complex component of the communication
process that requires knowledge and understanding of yourself and an openness towards
discovering the other, your interlocutor. Listening is not just hearing, therefore it should
never be perceived as a passive thing. The famous psychologist, Esther Perel says that
listening has the power to shape the speaker (Perel min 23) and that by listening carefully
(not only with your ears), but with your voice, eyes, smile, hands (Perel min 23). Carried out
in such a way, this will become a therapeutic journey of self-discovery, but also a discovery
of your fellow-being, your interlocutor. Though the above-mentioned reference to Esther
Perel did not have in view healthcare settings and doctor-patient interactions, there are still
things we can discover and apply in the medical interview. The famous psychologist says that
real listening implies a sense of curiosity. Likewise, if we transfer all these ideas in a doctor-
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patient interaction, things are still valid as a doctor should be curious to listen to their patient.
To a certain extent, doctors may guess the diagnosis in a quite limited amount of time, but
remaining eager to listen to what the patient has to say, may help them discover so much
more. The medical act is not simply about putting a correct diagnosis (though this is the first
important step that still relies on effective listening to the patient’s story), but also about
establishing the right management of the treatment plan and making sure that the patient will
be likely to follow that. Once the diagnosis has been established and the treatment plan
revealed, the real success of the medical act comes if the patient is compliant with everything
that has been settled. In order to achieve this last step a doctor needs to come to know the
patient, understand their emotions, cultural frameworks, values and beliefs. This cannot be
done unless during the first part of the medical interview, the doctor really listens beyond the
patient’s descriptions of symptoms and complaints. A certain fear or anxiety that the patient
has displayed may have the roots in a prior medical experience and once a doctor knows
details about that, they will better know how to make the patient cope with certain things that
are part of the treatment plan. In other words, as a doctor listens to their patients, they should
not have any expectations, should not make any assumptions, but rather learn to be curious
and engage in effective listening.

In the past, books devoted to communication skills did not pay enough attention to
this component of the communication process. They did mention the importance of forming a
collaborative partnership between the doctor and the patient (Silverman 9), emphasizing that
this would imply an equal relationship: “Together the skills that we identify support the
patient-centered approach that promotes a collaborative partnership between patient and
healthcare professional. This is not because of our own subjective opinion or personal beliefs
— we take this approach because the skills that enable these theoretical views of the doctor-
patient relationship to be achieved have been shown both in practice and in research to
produce better outcomes for both patients and doctors. The concept of a collaborative
partnership implies a more equal relationship between patient and doctor, and a shift in the
balance of power away from medical paternalism towards mutuality” (Silverman 9). I believe
that the premises of such a perspective is wrong, as this relationship can never be equal
taking into account all the data. The patient is in a vulnerable position, they are afraid,
anxious, while the doctor will always be in charge, as they also dictate the way in which the
conversation (dialogue) will take place. The authors of this book somehow admit this
imbalance further in the book: “Far from being passive recipients of changes that doctors
adopt, patients have a major part to play in the process of consultation. How individual
patients can participate differently in the consultation, how they can take responsibility
themselves to alter the doctor-patient relationship and how they can adopt more active role in
the interview are questions that equally deserve attention and investigation” (Silverman 9).
Margaret Llyod’s book on Communication Skills for Medicine emphasizes the importance of
creating a setting that facilitates communication during the medical interview, but rather
focuses on the exterior details that may influence the dialogue between the doctor and the
patient: “Most consultations take place in a hospital ward, the outpatient clinic of the GP’s
surgery. In each case every effort should be made to provide a setting that facilitates
communication. Privacy is essential. [...] Try to avoid interruptions and make sure that the
lighting and temperature are as comfortable as possible. It is important to consider the
arrangements of seats, they can influence how people communicate with each other and may
give clues to how they perceive their own and each other’s roles in the encounter. [...]
Another point to consider is the distance between the interviewer and the patient. Patients
seats too close together may make the patient feel threatened, while too far apart may convey
a feeling that the interviewer is not interested in what the patient is saying” (Lloyd 11). Thus
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privacy, lightening, temperature, arrangements of seats are important details that influence
the communication process. This is true, of course, it is just that older books on
communication in healthcare settings often neglected the actual participants in the process,
preferring to focus on these exterior details. Silverman’s book on Skills for Communicating
with Patients, even when mentioning the Calgary-Cambridge Guides Communication
Process Skills, though bringing a patient-centered approach, focuses on details that do not go
deeper into the patient’s mood, beliefs and emotional needs. Thus, while exploring the
patient’s problems, doctors should encourage them to tell their stories, to use open and closed
questions appropriately, to facilitate patient’s responses verbally and non-verbally, to clarify
patient’s statements, to sum up details periodically and to use concise, easy to understand
questions and comments (Silverman 22). | believe that this is a quite rigid description of the
way in which the doctor-patient dialogue should be carried out. Though, when mentioning
some additional skills for understanding the patient’s perspective, a doctor is required to
appropriately explore patient’s ideas (beliefs) and concerns (worries). Likewise, patients
should be asked about their expectations, in terms of exploring what kind of help they expect
to get, and how that specific problem could affect their life (Silverman 23). In Beatrice
Mahler’s recently published book, Comunicarea medic pacient in cuvinte si dincolo de ele,
draws the reader’s attention exactly on this important aspect of the doctor-patient interaction,
the fact that the doctor should evaluate the whole system of the patient’s beliefs and prior
experiences, along with the patient’s perspective, as they may learn important aspects that
will become very important when the patient will have to deal with the next stages of the
whole process, coping with the treatment plan, responding to treatment and choosing to come
back for further investigations if needed (Mahler 59). Without the tools to rightly approach
active listening in clinical settings, things could become problematic: “Despite the consensus
on the importance of listening as a critical element in communication skills, surprisingly little
attention has been paid to its definitions in clinical settings and its putative roles in patient
care. One of the challenges is the fact that constructing meaning from and responding to
patients is a highly subjective endeavour, presenting challenges for measuring and evaluating
listening skills. Evaluation is challenging because the act of listening is subjective, abstract,
subtle, and internal. In addition, educational models of clinical listening distinguish between
active and passive modes. Passive listening, in which the physician quietly listens but without
necessarily engaging with the patient to address their concerns, can be seen as problematic”
(Jagosh 369).

It is only with more recent perspectives that we begin to see the first attempts to build
a meaningful relationship with the patient, and this new approach seems to stress more on the
importance of active listening that seems to have this power to shape the whole interview.
Besides all the above-mentioned details that undoubtedly have their meaning in the
communication process, we can see today that in order to achieve a successful dialogue with
the patient, the doctor is expected to be involved constantly in this effort to understand the
patient’s feelings and concerns. This will allow doctors to gather important information but
will also enable the possibility to build a strong relationship with the patient as it is known
that patients appreciate those doctors who take their time to listen. Beatrice Mahler’s effort is
to demonstrate, based on her own experience as a doctor, that such an approach prevents the
doctor from making mistakes. Moreover, doctors are likely to discover things that patients are
not at ease to uncover. In other words, doctors are expected to build a narrative together with
their patients. As they listen to the patients’ stories, besides forming their own opinion on the
correct diagnosis, they also have to make their patients understand the reasons they are at that
point at that moment. A doctor is not just a good listener to understand why a patient suffers
from a specific disease, but also to be able to go to the roots of the problem that is causing the
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patient to suffer. Moreover, let us not forget that in the whole treatment journey, a doctor is
supposed to change the mind of the patient, to offer them a different perspective. Most of the
time, in order to get better, patients have to change their lifestyles which does not simply
mean giving up doing something but start doing other things. Patients cannot really do all
these things unless they understand why they have to do these.

Following such a communication pattern, patients are more likely to open, and
discover some things that they might have never thought of. This may help them understand
more about themselves as individuals. The doctor will learn how to be present and attentive
in all contexts, not only those related to their medical profession. Of course, the aim is to
learn how to communicate effectively with their patients, but this is a journey that is worth
taking as it will lead to a much wider awareness. Active listening requires concentration,
attention, and empathy that will lead to the possibility to gain deeper understanding of the
patient’s emotional state. All these things will never be revealed by blood tests or medical lab
tests alone. Thus, active listening may offer a sense of partnership and collaboration,
empowering patients to actively participate in the management of the treatment plan, giving
them a sense of power which may ultimately lead to a better response to it. In her attempt to
find and define some active listening skills, Kathryn Robertson managed to find three such
categories that may help doctors improve their active listening skills. The first category is
given by the so-called “attentive body language” (Robertson 1054) which include postures
and gestures showing involvement and engagement, appropriate body movement, appropriate
facial expressions and eye contact, and a nondistracting environment (Robertson 1054). The
second category focuses on the so-called “following skills” (Robertson 1054) which refers to
the idea of giving the speaker space to tell the story in his / her own way (interested door
openers, minimal verbal encouragers, infrequent, timely and considered questions, attentive
silences) (Robertson 1054). Lastly, the third category called “reflective skills” (Robertson
1054) refers to restarting the feeling and / or content with understanding and acceptance
(paraphrase — check periodically that you’ve understood — reflect back feelings and content,
summarize the major issues) (Robertson 1054). All these steps mark a switch towards a better
direction in terms of developing this important component of the communication process.

Active listening should be regarded from the right perspective nowadays. First of all,
we should not forget how important communication is in our everyday life. As Vahid
Jahromi has put it, “Communication is one of the most important skills in life. This skill is
not just speaking and writing; we often forget that one of the most important parts of it is
listening. Listening is hard work and requires concentration. We do not listen efficiently
because of our faulty listening habits. Listening is something more than the physical process
of hearing. It is a matter of attitude and also an intellectual and emotional process” (Jahromi
2123). Being part of the communication process, along with verbal communication,
nonverbal communication, paralanguage and cultural awareness, it has often been
overlooked, specialists preferring to emphasize the prevalence of other components such as
verbal communication or cultural awareness. In fact, we should never neglect any of these
components. Verbal communication has its importance, without a doubt, and even if it may
seem easier to “just” exchange words, reality shows that sometimes even the mere exchange
of words may come with its challenges. Likewise, non-verbal communication has to be
understood from the perspective of always judging it in the context where it is produced,
otherwise it may become completely misleading. Paralanguage has its intricate ways as well,
especially when we speak foreign languages. Cultural awareness has probably been that
component which has enjoyed special attention. It is true that it is very complex, and it can be
found in all the others, but, in a sense, we find the same complexity in active listening. Verbal
communication involves words, nonverbal communication refers to our ability to observe,
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cultural awareness means being tolerant, while active listening meets them all. We cannot
actively listen if we are not tolerant, if our verbal communication does not match our
nonverbal cues. Learning how to listen develops our cultural awareness as a proficient
dialogue may uncover cultural beliefs and values that may influence the way in which
patients can cope with their disease.

Therefore, we may say that in effective doctor-patient communication, the
conversation should not be interrupted to just focus on symptoms. This approach would never
lead to a successful outcome in terms of developing an effective partnership between the
doctor and the patient. If the focus is not on symptoms, this may actually prevent the doctor
from giving an incorrect diagnosis as they will not make assumptions, paying attention to all
the details of the patient’s story. This will give comfort to the patient, the feeling that they are
listened to. As | have already said, this will give the doctor the opportunity to pick up useful
information. Patients will feel validated (their words, concerns and feelings matter) and
doctors will be able to pick up cues that would have never been revealed by a clinical
examination only. In other words, this will be an approach that is no longer oriented towards
the disease, but rather towards the individual and their needs. We can always go back to
Esther Perel’s idea that real listening is connected to curiosity (Perel min 23). As we listen,
we are open to come across new perspectives and new realities that will make us discover
details that are significant in that particular context where we will find ourselves.
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