
Romanian Journal of Oral Rehabilitation 

Vol. 12, No. 2, April - June 2020 

229 
 

RECONSIDERING THE ROLE OF LANGUAGE TO IMPROVE THE 

DOCTOR – PATIENT COMMUNICATION 

Cătălin Drăcșineanu* 

PhD. Lecturer, “Petre Andrei” University, Iasi 

The Faculty of Psychology, Educational Sciences and Social Assistance  

The Department of Psychology and Social Assistance  

 

*Email address: catalindracsineanu@gmail.com 

Abstract 

It has often been argued that words have both the power to heal and the power to destroy. While doctors and patients 

alike agree on the importance of an efficient communication, the complex environment of health services, the 

evolution of demographic features, the shortage of medical staff or the patients’ social background can render the 

process of communication extremely difficult. Communication failures between doctors and their patients on 

various topics that range from a regular diagnosis, the message on a consent form or discussions on a terminal 

disease, for instance, can have terrible adverse events and can potentially make room for medical errors. 

Furthermore, most conflicts or even legal actions between the patients and their caregivers result from an absence of 

or inefficient communication. All these aspects call for an increasing role of language in medicine which should 

eventually lead to a genuine “communication culture” that can ensure the required quality and psychological 

comfort of a such a challenging endeavor. 
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INTRODUCTION  

According to the literature in the 

field (1, 2, 3), numerous problems in the 

medical field arise due to improper 

communication. Reference can be made 

here, for instance, to wrong diagnoses, the 

difficulty of establishing a relationship of 

trust, the multiplication of useless 

investigations or misunderstandings related 

to the medical prescriptions. In a study 

focused on patient centered cancer care, 

Mazor et al. (4) assessed that for close to 

50% of the patients who encountered 

difficulties in their medical treatment, the 

communication problems held the most 

prominent position.  Most complaints 

against doctors invoke a poor listening 

ability on the part of doctors or a lack of 

respect towards the patients’ needs and 

sensitivities.  On the contrary, when there is 

good communication and a feeling of 

confidence the number of complications 

frequently diminishes and there is better 

monitoring or evaluation of a patient’s 

progress. In the last decades, the doctor – 

patient relationship has witnessed 

tremendous change, from a paternalistic 

approach that gave doctors the power to 

decide on their patients’ well-being to a 

more informed patient, who needs to be 

properly advised on their condition but who 

is eventually the one who takes the best 

decision according to their interest and will. 

Although it may seem surprising, the first 

reference to an “informed consent” in the 

United States was made by a lawyer in a 
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case of malpractice, as late as 1957 (5) while 

in France, for instance, the technical term 

“consentememt aux soins” appears in the 

French jurisprudence in 1936 but is 

established firmly by the famous “Teyssier 

decree” on January 28, 1942, which sets 

forth the obligation for doctors to secure 

their patients’ consent prior to performing 

any surgery: “le médecin est tenu, sauf cas 

de force majeure, d’obtenir le consentement 

du malade avant de pratiquer une 

opération…Qu’en violant cette obligation, 

imposée par le respect de la personne 

humaine, il commet une atteinte grave aux 

droits du malade…” (6).  

Progressively, doctors have taken on 

the role of service providers and patients the 

role of clients; by the same token, patients 

have slowly moved from a position of 

objects to that of subjects in the relationship 

with their doctors. Whereas patients used to 

keep silent in the past and adopt a rather 

humble attitude, they now engage in a sort 

of contractual relationship that implies 

sharing not only knowledge, but also a 

degree of power. The paradigm of patient-

centered medicine has pervaded all medical 

fields and more and more emphasis is placed 

on the communication skills required by 

doctors to convey their message across to 

patients who have become increasingly 

aware of their rights, on the one hand, and 

who have access to various medical 

information on the internet, on the other 

hand. In this context, language has acquired 

an increasingly important role in the field of 

medicine and many books analyze the 

communicative competence of medical 

practitioners (7, 8) and the steps of an 

effective interaction with patients. 

Furthermore, new aspects constantly 

become of interest, such as issues that relate 

to interpretation, translation or cultural 

differences. The array of factors that 

influence the quality of communication 

between the medical care provider and the 

patient is daunting and further research is 

required in this field. The present article will 

focus on the peculiarities of doctor – patient 

communication and interaction as well as on 

the language specificities of such 

communication.  

 

TYPES OF COMMUNICATION  

There is a lot of confusion and 

debate around the concept of 

communication itself and that only adds to 

the challenge of identifying the specific 

elements related to the doctor-patient 

relationship. By and large, there are three 

different forms of communication: face to 

face communication (which can be verbal or 

non-verbal and requires the presence of both 

interlocutors and allows immediate 

responses), written communication (which is 

not time-bound and fails to require the 

physical presence of the interlocutors, while 

although allowing a sort of response and a 

certain degree of interaction) and a so-called 

mediatic communication (which is public - 

on radio, television or internet – and fails to 

allow the possibility of a reply, being 

addressed to an anonymous public). While it 

is obvious that face to face communication 

is most frequent in doctor-patient 

relationships, the others should not be 

excluded as they can have a powerful impact 
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on the actual interaction that occurs in the 

doctor’s cabinet.  

Face to face, or interpersonal oral 

communication is, in turn, influenced by a 

series of seemingly unrelated factors, which 

account nevertheless for the efficiency and 

quality of the act. A Practical Guide to 

medical communication published by 

Académie Suisse des Sciences Médicales (9) 

draws attention on three categories of 

aspects that interfere with the act of 

communication and should be properly 

accounted for by doctors. First, there are 

personal conditions which include the 

temperament, interest, motivation, 

communication skills, physical capacities of 

the communicators, the fears and attitudes 

and the mood of the interlocutors. All these 

aspects have the potential of enabling or 

damaging communication and should find 

their place in the medical curriculum of 

future students, for instance, as they need to 

learn how to eliminate or nurture certain 

personal conditions to create the premises of 

an efficient communication. A second set of 

conditions that play a part in communication 

includes the specificities of the situation, 

such as the quality of the relationship, the 

common background of the interlocutors, 

the object of communication and its purpose 

as well as the conditions related to the 

location and the presence of third parties. 

Therefore, the manner in which a medical 

practitioner has managed to build a 

relationship based on confidence and mutual 

respect can play a significant role in the way 

in which the information is accurately 

conveyed through and followed up by their 

patient. Particular attention should be paid to 

the presence of third parties, as it may 

decisively influence the outcome of a 

conversation, by involving further aspects 

related to intimacy, sensitivity or even 

attention deficit. A frequently ignored or 

underestimated factor that can subtly shape 

the outcome of a conversation is contextual 

and it relates to the support or 

encouragement received from the family or 

friends, on the one hand, as well as to the 

values and norms of the society, on the other 

hand. Following a certain prescription, 

dealing with the adverse effects of certain 

drugs or even the confidence a patient has in 

their medical providers can be influenced by 

the opinion, advice or support of relatives 

and close friends. A lot of criticism directed 

to poor communication in the medical field 

is directed against its decontextualization, or 

the use of certain standardized 

communication approaches that fail to take 

into consideration the peculiarity of a certain 

situation or context and the way a patient 

can be influenced by such context.  

The latest developments in the field 

require a change in the curricular approach, 

as many medical practitioners, especially 

those at the beginning of their career, lack 

the necessary information on the subject 

because the emphasis is mostly placed on 

the technical aspects of the clinical 

communication (for instance, from the 

perspective of the diagnosis), ignoring the 

personal or contextual factors that may 

influence it. It is worth insisting on the fact 

that communication is not interaction until 

the recipient interprets the message and 

actively responds back, as an efficient 

communication can never take the form of a 
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unilateral, standardized or mechanical 

transfer of knowledge or information, as that 

knowledge or information is interpreted 

according to personal norms and values in a 

specific context.  

 

THE ROLE OF LANGUAGE IN 

DOCTOR – PATIENT 

COMMUNICATION  

 

In the doctor – patient 

communication context there are certain 

sociolinguistic factors that need to be 

considered, mostly connected to the shift in 

the paradigm of the patient from the role of 

passive object to that of active subject. The 

challenges related to the use of language in 

the medical field are related to both form 

and substance and cover aspects such as 

register, style and compliance with certain 

legal requirements. An article dedicated to 

communication between care providers and 

patients (10) identifies the rule of the six Cs, 

namely conciseness, concentration, 

compliance, clarity, courtesy and 

correctness. Thus, it is argued that the 

language used in the transfer of medical 

information should be accurate and all 

excessive details should be omitted. 

Conciseness in communication decreases 

potential communication breakdowns. Since 

“brevity is the soul of wit” (11), the 

language used by medical practitioners 

should avoid circumlocution, padding or 

verbosity. By the same token, the use of 

unnecessary jargon repetitions and needless 

descriptions should be eliminated. By 

minimizing clutter, patients are more likely 

to stay engaged, understand and remember 

the message so that they can eventually act 

on it. Apart from conciseness, medical 

language needs to concentrate on facts and 

remain objective. Concentration in medical 

discourse refers to the focus on objectivity, 

in an attempt to avoid personal feelings or 

judgments. When used objectively, language 

is considered fair and to the point, as it 

avoids exaggeration and bias and ensures 

proper respect for the opinions of others. 

Most of the information communicated to 

the patient should be factual, highlighting 

measurable and quantifiable data expressed 

in concrete language. Unless sharing 

personal experience or opinion on certain 

matters is required to ease communication 

with the patient, the language of choice 

should remain objective.  

The progress that has been made 

towards an improved communication with 

patients is largely based on the development 

of legal requirements that have increasingly 

called for an obligation on the part of health 

service providers to inform their clients not 

only on the type of disease, for instance, but 

also on potential risks and side effects, 

alternative solutions or likely consequences 

of a certain medical act. Compliance thus 

becomes a key element of the medical 

discourse and it is recommended to use 

positive language and a polite attitude, while 

making sure that the patient reacts to the 

information received and becomes aware of 

all the details that are explained to them. 

Compliance also refers to ethical 

considerations, gender perceptions and 

cultural differences that need to be 
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accounted for during the communication 

between doctors and patients. As patients 

come from diverse environments and have 

various degrees of health literacy (“the 

degree to which individuals have the 

capacity to obtain, process and understand 

basic health information and services needed 

to make appropriate health decisions”) (12), 

the language used by medical practitioners 

should also be easy to understand and clear, 

to avoid any possible ambiguity. Among the 

most common challenges for doctors seems 

to be the “inability to converse colloquially 

due to a lack of an informal style of 

speaking” (13). Thus, health care providers 

should develop a parallel vocabulary that 

allows them to use conversational words to 

construct effective and understandable 

messages and to avoid medical jargon that 

can be only understood by professionals in 

the field. In a guide designed to improve the 

doctor-patient communication of the 

Canadian Association of Medical Protection, 

it is argued that clear, honest and direct 

communication, doubled by an active 

listening and verification of patients’ 

comprehension of the message, together 

with a polite and sensitive approach are the 

main themes related to this type of 

communication (14). The last two Cs 

identified by Tacheva V., courtesy and 

correctness relate more to doctors’ attitude, 

who should display tact and delicacy, on the 

one hand, and use an appropriate style which 

excludes discriminatory or patronizing 

expressions, sexism and discrimination, on 

the other hand.  

 

CONCLUSIONS 

The doctor-patient communication 

raises a complex set of challenges due to the 

interrelated nature of its constituent parts, 

which hint to medicine, linguistics, 

psychology and sociocultural aspects. There 

are certain aspects that seem to escape 

control and relate to human nature, such as 

personality, the asymmetry of the 

relationship, or the technicity of the medical 

vocabulary; however, there are also other 

factors that are more accessible and can 

influence the efficiency and overall quality 

of communication, such as insufficient 

listening, insufficient time dedicated to 

patients, a lack of training in communication 

on the part of medical practitioners or an 

increased awareness on the specificities of 

the language used in medical context. As 

good communication can improve the 

outcome for patients and doctors alike, it 

deserves more research and presence, 

besides developing clinical knowledge and 

procedural skill.  
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