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Communication 
 
The most significant criticism about health care from the patient or parent perspective, focuses on the nature 
of their relationship with the care provider1. Fundamentally their dissatisfaction rests with the seeming inability 
of health care professionals to engage with them as people. 

Several surveys have been conducted to examine the factor that lead to patient/parent satisfaction with 
communication from health care professionals. The results of surveys are remarkably consistent. Here are a 
few examples.  

Health care professionals who 1) show caring, 2) allow parents to talk, and 3) allow parents to show their 
feelings, elicit positive ratings of satisfaction from parents 2.  

In another study, parents rated the best communicators as 1) being direct, 2) being approachable, 3) 
understanding concerns, 4) being sympathetic, 5) giving enough information, 6) giving information that was 
understandable and not too technical, and finally 7) giving information that was easy to remember 3.  

In a final example, patient’s have been found to be positively affected by health care professional who show 
attributes such as 1) interest, 2) caring, 3) warmth, 4) responsiveness, and 5) anticipation of maternal 
concerns 4. 

As a result of this research, the characteristics of communication between the patient/parent and the health 
care professional have been divided into three distinct areas. These are informativeness, interpersonal 
sensitivity and partnership building 5. 

Informativeness relates to the quality and quantity of medical and health information. That is, giving enough 
information, which is understandable and can be remembered by the patient/parent. Interpersonal sensitivity 
concerns the affective behaviours that reflect interest and attention in the patient or parent. Finally, 
partnership building refers to the degree to which the health care professional solicits parent/patient 
participation, opinions and suggestions 5. 

Recent studies show that parents rated interpersonal sensitivity as the most important aspect of their 
communication with health care professionals followed by partnership building and receiving information 4. 

These studies highlight that showing interest and caring are the key elements to a good relationship with 
parents or patients. But how do we communicate our interest and caring to others? 

 

AIMS 

The aims of this summary are to highlight some of the skills necessary to communicate well with parents and 
patients.  These skills permit the health care professional to understand the parent’s perspective while giving 
relevant information in a caring manner. 

 

METHODS : DEVELOPING GOOD COMMUNICATION SKILLS 

Attitudes essential for good communication 6 

Empathy 

Empathy involves a willingness to experience the feelings of the other person without losing your own 
identity. It is a close identification with another person, but if the identification becomes excessive, it is no 
longer empathy. This is one of the dangers in becoming 'over-involved' with families and parents in the NICU, 
you lose the ability to empathise with them, and lose your own identity in the process. The 'professional 
distance', so often discussed, permits you to be empathic. 

There are three components to empathy. First, the empathic person has a sensitive and accurate 
understanding of the other person's feelings while maintaining a certain separateness from that person. 
Second, empathy means understanding the situation that contributed to or ‘triggered’ those feelings. Third, 
the empathic person communicates with the other in such a way that the other feels accepted and 
understood. 

Empathy differs from sympathy. Sympathy is 'feeling for' other person. It is the “there, there, don’t worry” 
aspect you so often hear when people are in distress. Empathy is 'feeling with' the other person. Surprisingly, 
empathy is often reflected in silence, or saying little, giving the person time to think and express thoughts 
more fully. 
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Being Genuine 

Being genuine is essential to all vital relationships. Its lack means you will not be able to relate significantly 
with the other person. Genuineness means being who you are without a front or facade. To do this you need 
to understand something of yourself, accept who you are, and be able to express some of your feelings, 
responsibly and appropriately, with others. 

Respect and acceptance 

Respect, acceptance or as it is sometimes called ‘unconditional positive regard’ rests in a concern for the 
well being of other people, without emotional attachment, sentiment, intellectual detachment, or seeking love 
in return. This of course means that you do not have to love or even like people to respect or accept them. 

Acceptance is best defined as an attitude of neutrality toward another person. When a person is accepting, 
they are offering a communication atmosphere largely unpolluted by evaluations of the other person's 
thoughts, feelings or behaviour. Thus even if the behaviour is disliked, it is accepted. 

Respect values the individuality of others. It recognises the sanctity of privacy, it supports self-direction, and it 
fosters independence rather than dependency. 

Developing and maintaining these attitudes is not the work of five minutes, or one workshop. It is a daily, life-
long task, an understanding that they are essential for good relationships with other people. They are not just 
work-related, but influence every aspect of living. 

Skills essential for good communication 7 

LISTENING is the key  

Being quiet while someone talks does not constitute real listening. Real listening is based upon the 
INTENTION to do one of four things: a) understand someone, b) enjoy someone, c) learn something, and d) 
give help or solace to someone. 

Listening doesn't mean sitting still with your mouth closed. Listening is an active process that requires your 
participation. To fully understand the meaning of communication, you usually have to ask questions and give 
feedback. Then in the give and take that follows, you get a wider appreciation of what is being said. 

Paraphrasing 

This skill involves stating in your own words what you think someone has just said.  Paraphrasing is 
absolutely necessary to good listening. You can paraphrase by using such lead-ins as:  

"What I hear you saying is..." 

"In other words..." 

"So basically how you felt was..." 

"Let me understand, what was going on for you was..." 

"What happened was…" 

"Do you mean...?" 

You should paraphrase every time someone says something of any importance to you. This has big rewards, 
some of which are: 

i. People deeply appreciate feeling heard. 

ii. Paraphrasing stops escalating anger and cools down a crisis. 

iii. Paraphrasing stops miscommunication. 

iv. Paraphrasing helps you to remember what was said. 

v. When paraphrasing you find it harder to not listen. 

Seems great, why don't more people do it? Well it's not taught at school, and most people learn by example. 
There are unfortunately lots of bad examples. However, by practicing these skills, communication does 
improve. 

Clarifying 

Clarify often goes along with paraphrasing. It just means asking questions until you get more of the picture. 
Clarifying helps you sharpen your listening focus, so that you hear more than vague generalities. 
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Feedback 

Active listening depends on feedback. You've paraphrased and clarified what was said, and hopefully 
understood it. This is the point at which you can talk about your reactions. 

There are three important rules for giving feedback. It has to be immediate, honest and supportive. 
Immediate means as soon as you fully understand the communication. Honest means your real reaction but 
excessive bluntness is rarely honest. Your feedback should be honest and supportive. You can be gentle, 
saying what you need to say without causing damage or defensiveness. 

For example "I think there is a real possibility that you've made a mistake" is more supportive than "You've 
been a fool". 

Things that block listening 7 

There are twelve blocks to listening. You will find that some are old favourites that you use over and over. 
Others are held in reserve for certain types of people or situations. 

1. Comparing 

Comparing makes it hard to listen because you’re always trying to assess who is smarter, more competent, 
more emotionally healthy - you or the other person. You don’t let much in, because you’re too busy seeing if 
you measure up. 

2. Mind reading 

The mind reader is trying to figure out what other people are really thinking and feeling. They distrust what 
people say, and pay little attention to it. They pay less attention to words than to intonations and subtle cues 
in an effort to see through to the truth. If you’re a mind reader you probably make assumptions about how 
people react to you. Notions born of intuitions, hunches and vague misgivings, but have little to do with what 
the person actually says to you. 

3. Rehearsing 

You don’t have time to listen if you are rehearsing what to say. 

4. Filtering 

When you filter you listen to some things and not to others. Your pay only enough attention to see if 
someone’s angry or unhappy or if you are in some emotional danger. Another way people filter is to avoid 
hearing negative, critical or unpleasant things. They simply have no memory of them. 

5. Judging 

Negative labels have enormous power. If you prejudge someone as stupid or unqualified you don’t pay much 
attention to what they say. 

6. Dreaming 

You’re half listening, and something then person says suddenly triggers a chain of private associations. You 
are more prone to dreaming when you are bored or anxious. If you dream a lot when with certain people, you 
don’t value what they have to say very much. 

7. Identifying 

Here you take everything a person tells you and refer it back to your own experience. You’re so busy with the 
exciting tales of your life that there’s no time to really hear or get to know the other person. 

8. Advising 

Your are the great problem-solver, ready with help and suggestions. You don’t have to hear more than a few 
sentences before you begin searching for the right advice. You’re so busy searching for solutions that you 
don’t hear the feelings, and you don’t acknowledge the person’s pain.  

9. Sparring 

Arguing and debating with people is the cornerstone of this block. The other person never feels heard 
because you’re so quick to disagree. One type of sparring is the put-down. You use acerbic or sarcastic 
remarks to dismiss the other person’s point of view. A second type is discounting. Discounting is for people 
who can’t stand compliments – you run yourself down when you get a compliment. 

10. Being Right 

You go to any lengths to avoid being wrong. You can’t listen to criticism, you can’t be corrected, and you 
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can’t take suggestions to change. And since you won’t acknowledge your mistakes, you keep on making 
them. 

11. Derailing 

This is accomplished by suddenly changing the subject. 

12. Placating 

 “Right…Right…. Absolutely…I know”. You want to be nice, pleasant supportive. You want people to like 
you. You agree with everything. You only half listen to get a general sense of what is said, but you’re not 
really involved with what is being said. 

Everyone uses listening blocks, so you shouldn't worry if a lot of the blocks are familiar. Becoming more 
aware of your blocks will allow you to chose when to use them, and when you wish to truly listen to what is 
being said. 

General Guidelines for communication with parents 8 

A list of principles that we can try to teach and maintain in our relationships with parents: 

1. Developing a supportive relationship over time that allows for changing needs, strengths and 
external realities, as well as recurrent feelings of helplessness and not knowing. 

2. Developing a WIDE VIEW – but one that is also concrete and focused, and provides 
information and tools (practical and emotional) to make the immediate more workable and the 
future more predictable. 

3. Validation for current feelings, along with the recognition and assurance that they will not 
always be the same. 

4. Respect for a parent’s courage to experience and withstand enormous fears, pressures and 
unknowns HOWEVER THESE ARE EXPRESSED. 

5. Willingness to find out and not to assume or label where a parent is. 

6. Helping parents sort out feelings and fears about how things will be from the facts or 
possibilities that may be fuller or different. 

7. Helping with and ongoing reworking of hopes and expectations, that is both challenging and 
supportive, grounded in reality, yet leaves room for feelings and dreams (and hope). 
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