
Personal experiences of being a patient 
oneself are particularly informative in 
those situations. And we must acknowl-
edge that even small negative comments 
about others can engender a sense of 
permission to go further, a veritable 
slippery slope that begins with a word 
or two but weaves itself into the fiber of 
doctor–patient interactions. Changing 
the way one speaks with patients can 
be as challenging as breaking a deeply 
ingrained habit, but it can be done, and 
it can be taught.

The importance of having greater 
control over our language with patients 
is illustrated by a famous parable. A 
man who had spread countless nega-
tive words about others over many years 
was suddenly overcome with remorse, 
and he decided to visit a famous judge 
to seek forgiveness for his actions. The 
judge told him that in order to repent 
he must cut open a pillow and let the 
hundreds of feathers inside fly into the 
wind. He did this, and then went back 
to the judge seeking to be forgiven. “I 
see you have done what I requested, but 
there is one more task to accomplish 
before I can grant you forgiveness,” said 
the judge. “Yes, tell me, I’ll do it!” cried 
the man. “Now go and gather up all of 
the feathers from the pillow and return 
them to me.” Realizing the impossibili-
ty of this task, the man understood that 
his many unkind words over the years 
had spread far and wide, and could never 
be taken back. Our own words can have 
even greater consequences, for the reac-
tions of patients to them can literally 
mean the difference between hope and 

despair, recovery and persistent illness, 
and in some cases between life and death 
itself.
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By Dalli Simmons

Ever felt ignored in a conversation? 
Wondered if what you were saying had 
any impact on a staff member, or wheth-
er your medical findings were clearly 
received by a patient? Your confusion 
may have been created by a lack of com-
munication on the part of your listener.

When we think about good commu-
nication, we often only consider how 
we deliver information verbally. Rare-
ly do we consider the other side of 
communication—listening. 

Many individuals are surprised to dis-
cover that the quality of their interactions 
is determined by how others perceive 
them as listeners. When individuals are 
considered good listeners, they create 
a sense of connection, understanding 
and acceptance for the speaker. In turn, 
professional relationships with good lis-
teners are desired, and these individu-
als are viewed as excellent resources for 
advice.

Hone Your Listening Skills
The best way to enhance your listen-

ing skills is to remember to employ the 
five key elements of active listening:

focus your attention; 1.	
maintain open body language; 2.	
appear engaged; 3.	
confirm what you have heard; and4.	
clarify it.5.	

The first step in active listening is to 
give the speaker your undivided atten-
tion. This can be accomplished by 
simply avoiding any suggestion of multi-
tasking, which leaves the speaker feeling 
unimportant and dismissed. Providing 
the speaker your full attention will signal 
that your interest makes him or her feel 
respected and heard.

As you continue to listen to the speak-
er’s presentation, use open body lan-
guage (see “Open Body Language: 
Optimizing Your Nonverbal Communica-
tion,” page 14)—keep your arms apart, 
direct your attention toward the speak-
er and use engaging facial expressions. 
This stance shows you are receptive to 
the topic of discussion, encouraging 
the speaker to continue communicating 
openly.

When a listener is unresponsive in a 
conversation, it is difficult for a speaker 
to participate comfortably. The speak-
er might wonder if the listener is misun-
derstanding, maybe even ignoring, what 
is being said. By engaging in direct eye 
contact, displaying slow affirming head 
nods and using encouraging phrases, 

such as “I see …,” the listener shows the 
speaker that he or she is a participant in 
the conversation with a vested interest in 
continuing it.

Once the speaker has completed 
a thought, it is important for the listen-
er not to respond too quickly. Asking a 
few open-ended questions can help you 
gain additional information and further 
clarify concepts shared by the speak-
er. At this point it is important to engage 
the speaker along the lines of, “Let me 
see if I understand, what you’re saying 
is …,” to confirm your understanding. 
Such an inquiry should always end with, 
“Is that correct?” This will clarify for the 
speaker that you are simply confirming 
your understanding to avoid any misun-
derstanding or wrongful assumptions. 
When we take the time to clarify and 
confirm what we have heard as listeners, 
we ensure our conclusions are in align-
ment with the speaker’s intent, ultimately 
keeping the conversation on track.

When responding in a conversation, 
take special care to share your opin-
ions candidly, openly and without judg-
ment or criticism of what the speaker has 
shared. By avoiding a negative tone, you 
will prevent the speaker from becoming 
defensive or guarded, which can hinder 
communication.

Active Listening Pays Off
Good listening skills are essential for 

several reasons: They build strong rela-
tionships, they help avoid misunder-
standings during communication and 
they lead to more productive conver-
sations. By engaging in active listening 
skills, we not only hear the words spo-
ken, we also gain a full understanding of 
the messages being communicated by 
the speaker.
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Active Listening Is Essential for Conversation
The Other Side of a Two-Way Street

The number of patients leaving the hos-
pital against the advice of the medical 
staff rose by nearly 40% over a decade, 
from 264,000 in 1997 to 368,000 cases in 
2007, government figures show. 

A report from the Agency for Health-
care Research and Quality has found 
that the spike in unadvised departures 
has far exceeded the growth among all 
other hospital stays from 1997 to 2007. 
Patients with chest pain from no diag-
nosed cause were most likely to leave the 
hospital against the advice of their doc-
tors, accounting for about 26,000 cases 
in 2007. Patients with alcohol and sub-
stance abuse and those with depression 
or other mood disorders made up more 
than 60,000 cases. Those conditions rep-
resent only 3% of hospitalizations overall, 
the researchers said. 

Slightly more than half of AWOL 
patients were Medicare or Medicaid 

beneficiaries, while those with private or 
no health insurance accounted for 19% 
and 22%, respectively, of such cases, 
according to the report. In comparison, 
Medicaid patients and the uninsured 
make up just 11.7% and 5.9%, respec-
tively, of hospitalizations in general.

Hospitalizations during which patients 
left prematurely were about 2.5 days 
shorter than other hospital stays (2.7 vs. 
5.1 days), according to the report, and 
about half as expensive—$5,100 versus 
$10,400. 

The report found a few significant demo-
graphic differences between patients who 
left the hospital against the advice of their 
doctors and those who stayed. Those 
who left tended to be 12 years young-
er—46 versus 58 years old, on average—
male, poor and living in large urban areas, 
particularly cities in the Northeast. 

—Staff

AWOL Patients on the Rise 
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Caring  
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Any suggestion of 

multitasking on the part of 

the listener can leave the 

speaker feeling unimportant 

and dismissed.

The reactions of patients to our 

words can mean the difference 

between hope and despair, 

recovery and persistent illness, 

and in some cases between 

life and death itself. 
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