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ARVI
ICD-10
MOCBT
BUSTER

CLASS

CONES

DSM-5

EVE

ISBAR

SBAR

SMART

SPIKES

ABBREVIATIONS

Acute Respiratory Viral Infection
International Classification of Diseases, 10th Revision
Mindfulness-Oriented Cognitive-Behavioral Therapy

BE prepared, USE nonjudgmental listening, SIX second rule,
TELL me more, EMPATHIZE and validate, RESPOND with a wish
statement. This protocol is used during difficult emotional
conversations with the patient and their relatives

CONTEXT, LISTENING skills, ACKNOWLEDGE, STRATEGY,
SUMMARY. Basic doctor-patient communication protocol.

CONTEXT, OPENING short, NARRATIVE approach, EMOTIONS,
STRATEGY.

This protocol is used in cases of medical errors, deterioration
of the patient’s condition, and conversations with the relatives
of the deceased

Diagnostic and Statistical Manual of Mental Disorders,
5th Edition

EXPLORE the emotion, VALIDATE the emotion, EMPATHIC
response.

This protocol is used when the patient and their relatives exhibit
strong emotions, to provide support and stabilize their condition

IDENTIFICATION, SITUATION, BACKGROUND, ASSESSMENT,
RECOMMENDATION.

This protocol is used for the transfer of information between
healthcare professionals to ensure a structured and clear
exchange of data about the patient’s condition, for example,
when transferring a patient to another medical facility

SITUATION, BACKGROUND, ASSESSMENT, RECOMMENDATION.
This protocol is used by healthcare professionals to convey
patient information, particularly during handoffs or transfers
of responsibility, such as during shift changes in a department
SPECIFIC, MEASURABLE, ACHIEVABLE, RESOURCED, TIMED).
This is a rule for goal setting

SETTING up the interview, Assessing the Patient’s PERCEPTION,
obtaining the Patient’s INVITATION, Giving KNOWLEDGE and
Information to the Patient, Addressing the Patient’s EMOTIONS
with Empathic Responses, STRATEGY and SUMMARY.

This protocol is used for delivering bad news
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TIMER — THINK Through the Encounter (ahead of time), INTRODUCE
Issues, MANAGE the Discussion, ESTABLISH a Plan and
Expectations, REVISIT and Give Feedback.
This protocol is used for effective interaction in the workplace
regarding important issues of discipline and relationships
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HOW TO USE THIS STUDY GUIDE?

Dear readers! This study guide is unique. Considering that not all
nuances of non-verbal communication, tone of voice, and intonation can
be clearly conveyed in text, and these are the very elements that reflect
the “art of communication”, we have decided to supplement the text with
additional illustrations and video clips. QR codes are provided for all
video materials, each linking to a specific video clip for each situation.

We hope that mastering communication skills with the help of our
study guide will be an enjoyable adventure for you.
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INTRODUCTION

Medical care is interpersonal by definition — one person
seeks help from another. Without effective communication,
medical care is at best ineffective, at worst dangerous.

ANTHONY L. SUCHMAN,
MD University of Rochester (USA)

The inspiration for writing this study guide came from the story
of Hanna, the sister of our colleague. We are sincerely grateful to Hanna
for allowing us to publish her story as a valuable experience for many
professionals. Although, for clarity, we have made some changes
to the behavior and statements of the doctors, and even added a few
details, the overall story is described truthfully.

Hanna is a young, beautiful, and vivacious 38-year-old woman
whose company was very pleasant. We met during the celebration
of our colleague’s birthday. There was no hint of the disease Hanna was
suffering from, which we learned about a little later. The only thing that
set her apart from the other guests at the party was that she did not
drink alcohol at all. When asked the usual question in such situations
about expecting a child, she simply responded with a smile. Later,
during our conversation, she shared her story, which became the basis
of this book.

Undoubtedly, the psychological state and personal characteristics
of the patient play a significant role in the course of the disease,
as stated in many articles and monographs. However, Hanna’s story made
us realize that everything is not always so clear-cut, and if she had faced
another doctor...

Therefore, we decided to explore what makes a patient consider
a doctor “good” or “not so good”, and how the behavior of a doctor,
or even a single phrase in a particular situation, can have a crucial impact
on the patient’s entire future.

Our goal is to uncover important secrets of the medical profession
that most professionals do not pay enough attention to, but which
should form the backbone of the doctor - patient relationship and
the foundation of successful treatment.

Professional communication. Protocols of “doctor — patient” communication
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We can confidently say that the art of professional communication
with the patient is as essential for a doctor as professional knowledge,
clinical thinking, and practical skills, because unexpressed emotions
of the patient can render all the doctor’s efforts absolutely futile.
In many cases, effective communication skills are indispensable. We will
examine key aspects of communication without which quality patient
care is simply impossible. You will also understand that the effectiveness
of the doctor’s behavior is crucial for the course of the disease, and
ineffective behavior not only negates the results of even the most
qualified consultation but also leads to wunexpected negative
consequences.

We will introduce you to protocols for doctor behavior that
significantly enhance the quality of patient care and can improve
the patient’s well-being (even when dealing with incurable diseases).
You will become familiar with the basic doctor-patient communication
protocol CLASS, the interaction algorithm CONES, which helps in cases
of medical errors, patient deterioration, communication with the patient’s
relatives, and death notifications; the BUSTER protocol, which enables
successful resolution of difficult emotional situations (such as dealing
with an unsatisfied patient); and the most complex protocol, SPIKES,
which is the “gold standard” worldwide for communicating bad news
to a patient or their representative and requires all the communication
skills of the doctor.

We will also provide several tools for the psychological self-protection
of the doctor, who can also suffer psychological trauma after interacting
with certain types of patients. In the appendices, you can find QR codes
linking to video reviews of these protocols.

Through specific examples, we will reveal and demonstrate
the entire doctor-patient relationship system. Human behavior is most
influenced by other people. Here, we will discuss the guidelines you
can rely on while building a therapeutic alliance. Every doctor wants
their efforts to be effective: for the patient to follow recommendations
and recover, for the treatment to be helpful, and for them to feel like
an effective professional. Here, you will find examples of how ineffective
communication by the doctor can hinder patient care, lead to exhausting
conversations and even conflicts, and result in treatment refusal.

For a patient, visiting a doctor is not just about getting a prescription
or undergoing surgery. It is, above all, about receiving compassion,
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gaining confidence in recovery or maintaining quality of life, as well
as experiencing a kind look and attentive listening. The doctor’s office
should be a place where the patient can receive support, talk openly
about prognoses, complications, and side effects of treatments.

The doctor faces a very challenging task: to demonstrate professional
skill and simultaneously create an atmosphere of trust and cooperation
with the patient in a short period of time. A quiet, safe space and
establishing and maintaining contact with the patient are essential for
creating this atmosphere. While gathering the necessary information
about the disease manifestations, clarifying what the patient thinks
about it — their expectations or fears — the doctor must help the patient
approach their health more thoughtfully and follow all recommendations.
Step by step, the doctor must consider complex situations, paying
attention to body language (the so-called non-verbal cues), thereby
recognizing signs of anxiety or aggression in the patient.

We will help you understand and learn to build all these complex
relationships between the doctor and the patient that arise during
consultations. We will demonstrate the main psychological tools
available to doctors: verbal and non-verbal communication skills, and
active listening skills. Additionally, we will focus on personal feelings
and reactions that sometimes interfere with the dialogue and change
behavior. These factors will not go unnoticed, and we will examine
situations where they can radically alter the course, dynamics, and
outcomes of the consultation. This is why it is important to learn
to be aware of and control your emotions, and to stabilize a difficult
psychological state. The ability of a doctor to use his own personality
as a tool — this and many other things are covered in this manual.

In addition to Hanna’s story and comments on the behavior of all
participants in this story, we consider it appropriate to discuss
the emergence and development of concepts about the psychology
of communication from ancient times, which, in our opinion, will not only
increase the fundamental nature and significance of this manual but also
demonstrate the real place of the art of communication in our lives.
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