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How can the doctor explain the problem to   the patient

First of all we would like to say that our relations with patients must not be formal, we have to treat our patients like friends that we care about their emotions and feelings.

We have to remember that our patients are very afraid, because they don’t know what problems they have. So they will be very sensitive for accepting what they have.

Our role as doctors is to find a suitable way to describe and explain to patients what problems they have.

We have divided the explanation into three steps.

1) The explanation to the patient should be in his language.

2) How can we share our findings with the patient?

3) How can we ensure that the patient understanding us?                                            1) The explanation to the patient should be in his language.

We don’t mean that the patient has another language, but he has his everyday language that he can understand it.

After the diagnosis, you have to know your patient a little; you should have a feel for what type of person he/she is. And so, you have to begin your explanation in a way that the patient can understand, by using suitable language and simple words, not with medical words that the patient will not understand.

We have to mention that an explanation is a one-way process, from doctor to patient, whereas a sharing of understanding in a two-way process and it cant occurs unless personal details like (health understanding) and expectations have been elicited during the first phase.The doctor always listens and talks at the same time he is formulating planes and strategies.

2) How can we share our findings with the patient?

This is the first step that comes immediately after the diagnosis phase of the consultation.

At this stage the patient becomes passive and expectant, while waiting for the revelatory pronouncements of the doctor. In this case the patient is involved.

After that continue to use their own words for describing the previous exchanges, and our working diagnoses.

Our explanation should be linked to the patient beliefs, which we have already elicited, but this doesn’t mean that you have to believe or to talk on all of your patient’s beliefs, because some of them may not be right. In this way you will make your explanation more relevant than the standard talk on hysterectomy or the routine explanation about irritable bowels and here is an example: “I know you are worried about the operation particularly because mum had such a bad time after her hysterectomy, but her was for a different reason. You haven’t got cancer like she had, and there is no reason for you to get depressed like your friend did. Has the surgeon explained what is going to be done.”

3) how can we ensure that the patient understanding us?

We have to remember that an explanation is a one-way process, and to say “I am the full vessel and I will pour my knowledge into the empty vessel, that is my patient” this doesn’t work.

We have to recognize that we are not explaining for ourselves. For improving that

we did the best and we complete our mission. We have to be sure that we are explaining for the patients and not for ourselves.

And so, while we are sharing our managements plan and the possible side effects of the treatment with our patient, we must ask the patient if he has understand us or not.

For an example we have to ask the patient some questions like:

1) Does that make sense?

2) Have I made this clear?

The most important resource in    consultation

The most important resource in consultation is time. There is a difference in time that is used by each doctor. For example:

There is a doctor that can explain the diagnoses to the patient in 8 minutes, and another in 15 minutes and another in 20 minutes. This thing doesn’t make sense.

The most important thing is to let the patient receive the description and the explanation, correct and accept them completely. So our explanation should be in affective words that give the meaning exactly, which don’t speak a lot about not important things.

The conclusion
In conclusion we can say that the most important things with explanations and descriptions is to be sure that the patient understands us, without causing any problems for him because as we know he is very sensitive to what he has.

We can do this by discussing feelings with his and to put ourselves in his place. Then we when explain things in the right way. 

