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A reflection on an intervention that demonstrated communication to help overcome communication barriers using the Gibbs cycle.

An adolescent male from India fell off a cliff whilst holidaying with his parents developing several injuries.  He arrived on the ward from Accident and emergency department with limited documentation from the spinal team, therefore unsure if the patient could sit up or get out of bed.  

Nurses were unsure of any mobility restrictions, therefore I bleeped the spinal doctor to clarify. The patient did not speak English, so I asked parents to translate, used flash cards and “show me where” leaflet to communicate.  The patient pointed to the worried face, I tried to reassure him by smiling and used the flash cards to see what was concerning him, he pointed to the knee, then medicine pictures, therefore I asked nursing staff for pain relief using thumbs up gestures and nodding to confirm patient was happy with this.  Transferred patient to sit on the edge of bed with Dad translating instructions. Patient frowned, closed his eyes and looked unhappy, he communicated through Dad he had knee pain and pointed to the bed, therefore transferred into bed.

Feelings

I felt frustrated as all the information was not available in the medical notes, therefore needed to bleep the spinal team which was time consuming.  This worried me as I did not want waste time and rush the session. Gandy (2014) believes rushed consultations can leave the patient feeling confused or unsure about what had been discussed.  This could also be caused by the patient’s cultural differences causing communication difficulties, this is a concern as Cano-Ibáñez (2021) shows that this language diversity in healthcare often transforms into language discordance between patients and healthcare professionals contributing to communication difficulties resulting to lower quality care and poor outcomes. 

Nevertheless, afterwards I felt pleased that I managed to use multiple communication methods such as flashcards, parents, hand-gestures and nodding to overcome these communication barriers and complete the treatment session.

Evaluation and analysis

Initially, I did not feel the session went well due to not having all the information and communication barrier.  However, I was able to use effective communication skills to overcome this communication barrier and complete the treatment session.

Using non-verbal communication methods such as body language, eye-contact, facial expressions and hand gestures and monitoring the patients non-verbal cues worked well.  This is important as Ivey et al (1997) believes non-verbal communication provides a powerful message, accounting for up to 85% of communication. Using flashcards to communicate with the patient worked well by getting the patient involved, enabling him to communicate to myself, this also saved time as I did not need to rely on his parents to translate.

Asking parents to translate for me seemed to work well, however Meeuwesen et al (2010) believes relying on patients family to translate communication is associated with larger errors compared to professional interpreting, raising confidentiality and ethical concerns and lower professional and patient satisfaction.  Nevertheless, evidence by Lehane et al (2020) shows that patients prefer to rely on family despite investment in professional interpreting services.

I avoided asking two questions at once as research by Rollnick et al (2008) shows that more than one question asked at once during a consultation can feel like an integration. At times I found myself interrupting the patient and his parent’s forgetting that his parents had to interpret was I had said, this could have made the patient feel confused and not listened to.


Conclusion

In retrospect, I should have asked the patient and parents if they would like a professional interpreter to prevent any errors and improve patient satisfaction. 

To prevent interrupting patient and parents I feel my listening skills need to be continually developed and refined especially with patients with communication difficulties. This is supported by Gandy (2014) who feels active listening skills are a fundamental part of communicating and is a skill that requires development and practice.  Therefore, I feel I should have waited for the patient/parent to finish talking and provided a brief silence to enable the patient to think clearly and express their thoughts. I should have asked if the patient had any questions throughout the session to prevent any communication issues and promote patient-centred care (Gandy, 2014).

Action-plan

In future, I will ensure I ask the patient and parents if they would like to use a professional interpreting service. I will also ensure that I take opportunities to ask patients if they had any questions, show active listening skills and gain more experience with patients with communication difficulties.  I have started to practice my active listening skills with friends and family and feel attending a communication course in the future will be beneficial.

This experience has helped me realise I need to expand my knowledge and experience with patients with communication difficulties.  I have already spoken with my supervisor to discuss seeing more patients with communication difficulties.  
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