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An approach to structuring and teachipg health

communication to health practitioners is presented in this paper.
Following an introduction to the need for _instruction in health
communication, a general course description is provided, the course's
purposes are disc ssed, and course goals are listed,. The remainder of
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the paper contains descriptions of the following st4dy units for a
course in heal communication: (1) .an overview of health \ ,

communication; (2) human communication processes and theories; (3).
interpersdnal, small group, and organizational communication in
health care: (4)- intercultural.communication in health care; and (5) -

therapeutic interaction and holistic approaches to health Care. ,
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Tattrodudtion

,

Human Communication is a central process in modern life. We

communicate to share/information, express and satisfy our needs, and

coOrdinate:our bell'aviorsiwith others. Yet human communicadibn is a

.widely misundefstood and unappreciated phenomenon. People have a common

- ,

tendency of underestimating the complexity of the communication process,

as well as underestimating the difficulty oecommunicating effect>ary.

Educatgrs in the44eld Of human communication have a unique opportunity

to help people 'cope with the, complexities of cbmmunicating effectively

by making people aware of the subtleties of human communication, relating

the knowledge of communication theory and research to the public.

Nowhereare people more in need of communication education than in

.

business andprofessional life, where the timeliness, accuracy, and

sensitivity pf hurt* communication are most crucial. In profeSsional

life, people need to coordinate their efforts ancollaborate on completing

,

organizational tasks. Communication is the social tool that enables

interpersonal coordination among proteisionals. In feAporise to the'needs

professionals have forcommunicaeion training, communication education

has grown over the past several years in such applied areas as interviewing,

group leadership,organizational communication, and communication and

codflict. Anew and emerging,area of human communisation education is

health communication, which "...is an area of study concerned with the
ar

rle ofhuman communication in the health care process.
"1

Health communication training focuses on the ways in which human

commdRication Is used in the delivery of health care services.: Several

3
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areas of hey.th care practice are dependent on effective human communication.

The development of patient practitioner relationships are accomplished

through'interpersonal communication, patient diagnosis and'evaluation ofted

are accomplished.through interviews,t,he performance of'health care teams

is dependent on group communicati:on,'health care administration relies
%

.z' 1111. .i.eav ly.,upon organizational communication, and patient education is most

t

often accomplished through public speaking. Health communication education
. .

..
-4.. .- -"N.

.

,

serves to identii}, the human communication demands of health care practice,
. .'

and instruct health practitioneFs in effective human communication skills.

Health communication is not an entirely new form of communication
- .

I

,

, education. In many ways health communication is a new
\

v . -

,

.

\

traditional areas of communication to a specific professiodal audience.

Health communication education is concerned with human communication at

intrapersonal;" interpersonal, grolip, and organizational levelq, incorporating

such traditional communication disciplines as public speaking, rhetoric,

and persuasion in training health professionals to communicate effectively.

in the performance of their. jobs.

I have argued at length elsewhere the importance of developing

health communication education programs to interface the communication'

training needs of future health professionals and to help cope with

current problems in the delivery of health care that are related to

human communication.
2

In this paper I would like to describe my approach

to structuring and teaching health communication ta health practitioners.

I will identify a model health communication course, itstpurposes, goals,

:

units, and instructionalobjectives. This is by no means the only way to

I
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structure a course in health,communicatioil. It is my approach. Etch of \

the units might be elaborated and used independently for in-,house training

for health professionals pr as a course Ty itself. ,Additional topic areas

such as the use of media in healthcare might be added for specific'

audiences. 'But, by explicating.this dpproach ,to health communication

educatidn there is a[-least a startfng,point for further discussion and

development.

Course Description

A

Health Communication will be presented here as a one semester, three

td four credit hour course, although it certainly can be adapted to the

quarter system, or specialized continuing education, in-house training,jr

-shortened academic sessions. It is developed as-a survey-type course,

examining several areas where human communication and health care practice

interface. The course'is very intensive,' combining aspects of both

communication theory and practice, directed towards the development of

knowledge, values, and skills of effective communication in health care

practice. Course content Can be developed through a combination 'of-

assigned readings, lectures, class discussions, role plays, structured

experiences, media presentations,.guest lectures, and student presentations.

Course Purpose

Health Communication is a pre-prqfessional course designed primarily

for students preparing fqr careers in the allied health fields, although

it has been used as continuing education for practicing.Health professionals

as well. The course is designed to help prepare class members to meet the

communication demands of health care practice? Studentt are sensitized to

5
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the centrality of human communication. in the delivery of health care

' services. Though a natural ability to communicate well interpersonally
4

is certainly advantageous to- a healtW,practitionet, it is stressed through-
,

out the course that to function as a health "professional" a more disciplined

e-
. awareness and appreciation, for the complexity of human-interaction is

necessary.' "Effective human communication Skills end comp4encies"do not

just happen, people are not born with them, nordo they necessarily develop

naturally; human communication skills andcompetencies are learned behaviors

that he been examined, prAticed; and mastered." 3 The purpose of this

communication course for health care professional, is to provide systematic

training lip effective intrapersondl, intexpersoital, group, and organizational

communication skills necessary for the delivery Of high quaty.health

care services:

Course Goals

The primary goals of this course in health comffiunication are to foster

the health professional's development,of:

A. Arraw'areness of the centrality of human communication in health

care delivery.

B. An awareness of the complexity of\human communication processes

and the'interdependence of communicators within the health care system.

C. Recognition of the symbolic aspects of illness, and the use of

.human communication to assess and respond appropriately to the meanings

people assign to illness.
4

DI Human communication skills and competencies 'diredtly applicable.

to the delivery of health care services.
k



5

E. Awareness' of the wide range of verbal and nonverbal messages

ekchanged in human interaction and how thes messages affect the development

of interpersonal rela0.onshipa in heattWettingS.

F.'6ensitivity to the individuality and humanness of patients and the

uniqueness of the communication needs, especi'ally patientsof diverse
O

cultural backgrounds, developinethe ability to adjust their interpersonal

e .

messages to the individual patient orco-woiker they are communicating

with.

G: The tibility'to describe and explain complex health care topics

. _
and procedures clearly and explicitly to patiints and other lay audiences;

as well'as.developing the ability to speak informatVely'to their health

.t care colleagues.

H. Awareness of the need for teamwork among health professionals

A
in the delivery of health care services.'

I. The development of poise and confidence in their abilities to

crunicate effectively with others inhealth care settings.

Course Study Units
r

#-
Unit I. Overview of Health Communication. The concept of health

communication il-,defined, discussed, and examined. Health communication,

although similar to huffian communication .in various contexts, is a ,unique-.

application of communication, where the timeliness, accuracy, and

emotional impart of interpersonal interac ion'is often a factor in preserving

human life And relieving human suffering. _Health care practitioners must

be competent communicators to meet. the rigorous'communieStive demands of

health care practice.
. ,

Human communication is 'presented as the primary tool for delivering

health care 'services to patient's: Current gtoblems and issues in health



care delivery are introduced and-discussed'in light of the impact of

human communication on their causes and potential solutions. Sole, of

these issues include patient compliance,
5

miscommunication in health care,
6

unrealistic andstereotypic expectations by both patients and practilioners,
7

and dissatisfaction in doctor-patient encounters.
8

Human communication

is developed as a crucial variable influencing the quality of current

.

health care practice.

InStructional Objectives for Unit I:

1. Indicate the role of human communication in the delivery of health care

(S.

services.

2. Define and.delimit the scope of health communication, contrasting health_

communication with communication in other contexts.

3: Describe the role of -the health professional in society, with respect

to current expectations of health care treatment and its limitations.

4, Identify some of the current problems and issues facing the health

prbfession, relating these issues to human communication.

Unit II. Human Communication Processes and Theories. Several

theoretical bases of human communi,cation.velevant to the deliveryeof -

health care-are explicated. Human'communication is presented as a dynamic,

) ongoing process, stressing nonlinearity, irreversability, and transactionality

as key attributes. Communication And the creation of Meaning is discussed .

with particular reference to the perceptual process. Meanings, it is

stressed, are created by people and-are not attributes of words or objects.

Content and relationship levels of human communication are explained and

related to communication in health care. Information theory is dig cussed

in light of the ambiguities' of seeking health care treatment and the

.t



7

functions of content comtunication by the health practitioner in relieving

ambiguity (providing information about health care treatment).. Relational

development is conceptualized in terms of the ability of-interpersonal

communications to.Affect levels of control, trust, and cooperation among

people in health care settings. Feedback and metacommunication are developed

as means of clarj,fying human communication and explicating rules fpr social

interaction. Each of the previously mentioned theoretical aspects of human

communication are related and adapted to the specific taski Si health care

practice.

Verbal and nonverbal modes of human communication' are examined. The

interdependence . of verbal and nonverbal message systems in the performance

of health care tasks. is stressed. Verbal messages are related to digital

communication and the communication of content information in health care

practice. Medical jargdn is explained as a form of verbal communication

that is legitimately used in health care practice as well as abused.
9

The

functions of jargon are discussed, including its uses in expediting the

communication of technical information,,establishipg membership between

jal.gon users, conveying status of jargon users over non-users, and protecting

jargon users from communication infiltration by non-users (the mystification

of meaning). Nonverbal messages are related to analogic communication and

the communication of, relational information in health care practice.
10

The wide variety of verbal and norverbai"c1'annels used in 'human communication

are further delineated, described, and explained.

Instructional Objectives for Unit II:

1. Identify various theories and concepts of human communication such as

1
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process, transactionality, meanings, content and relationship levels of

messages, information theory, feedback, and metacommunication', relating

these concepts to health care practice.
2

2. Provide a general background and appreciation for the complexity of
V

human communication processes.

3. Describe and explain verbal and nonverbal modes of communication, with

' reference to the interdependent functions of verbal and nonverbal message

systeis in the'delivery of health care.

Unit III. Interpersonal', Small Group, and Organizational Communication

in Health Care. Interpersonal communication is discussed in terms of the

practioner-patient relationship. The health care interview is examined as

a basic formal avenue of interpersonal communication between patients and

health care practitioners. Relatignship development, is related to inter-

/

. personal communication nd the interview. 'Intervilw strategies, styles,

and techniques are discugsed and practiced in class. Students are given
-,, . 1,

the opportunity to role-play practioners and patients in simulated health

i

care.interviews.
11

Videotape hasNbeen found td be an effective!f"dback

tool when used to record student interviews and critique coalunication
. .

) .

, style.
12

The role - play's sof health care interviews also provide a starting,

--;--

point for class discusiions about the Objectives, problems; and coping '

k

strategies for-communication between patients and practitioners.

GrOup communication is discussed in class in'termsof team building,

conference leadership, decision making, conflict management, and group

treatment. Additionally, students .aree given training in presenting

information to groups. Students arg given the opportunity to present

health care mini-letctures to the class. They role-play experts ona

health cart topic (for example, dancer treatment, occupational therapy,

/
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A

heart disease, dental surgery, etc.), presenting the topic to the class

as clearly as'possible and leading a group discussion on the topic.

Communication groups in health care are identified and discussed, such as

therapy groups, hospital work groups, surgical" teams, and group practice.

Human communication is stressed asithe means by which the members of these

groups can elicit cooperation from one anoth.er., Decision making is

`identified as an important group process in health care practice, and

students are assigned to small groups to discuss case studies of complex

health care situations, ultiMately.developing strategies for solving the

problems within the cases. The decision-making pfoeesses the groups go

, through in reaching 'theii problem solutions are examined and discuAed.

Organizational Communication is, explicated in terms of the modern
4

hospital orgaftization. Message flows, hierarchy, structure, and bureaucracy.w,

are examined as importantinfluencing factors on organizational communication

1

in medical organizations. Formal and informal channels
1

of communication

are'identifild and discussed. Role conflict and multiple-tuttwrity is

examined and related COthe double-bind situations that nurses and other
4* //'

health practitioners find themelves in when they receive mutually

contradictory instructions for health care treatment from 'the medical

staff, administration, patients, and other autho ity figures.
13

Sttategies

for improving communication within medical organizations are dibcussed

and applied'to analysis of case studies- of health care delivery systems.

Instructional Objectives for Unit III.:

1:Identify interpersonal, small group, and organzational levels of human

communication as key communication,contexts in health care practice.
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2. Describe the patient- practitioner interview as a basic form of inter-

personal communication used in health practice, giving students

training and practice in participating in health care interviews.

3. Illustrate the various roles health practitioners' play in group inter-

actions, giving students training and prictiCe in health conference

leadership and group decision mak ing.

4. Identify various different small groups.used in the delivery of health

care and discuss the use of communication ih these groups.

5. Explicate the role of human communication in the functioning of complex

health care organizations (hospitals).

6. Explain various organizational communication concepts relevant to

health care organizations, such as message flow, hierarchy of authority,

bureaucracy, formal and informal communication networks, and dole conflict.

7. Identify and discuss communication strategiessfor mana4pg for managing

k
health care deitvery, systems withi,.n hospital's, and apply these s

to an Anlysis of health organization case studies.

. r.,:.

tegies

UnitIV,. Intercultural C4Immunication in Health Care. Cultural

background and affiliation is introduced as a profound influence on the
',,,

At .
6

.
. ways people communicate and the ways they perceive health ptoblems anj

tre'atinents. Cultureis discussed ai a sphere of influence where persons'

beliefs, values, attitudes, and norms for behavior are shaped and

indoctrinted through metacommunicative messages. WhOrf's concept that

culture and'language usage affect the way people perceive reality is

related to the cultural influences on people's perceptions of illness.
14

Symbolic differences in cultural orientations to illness and health

tare treatment is examined: §tUdents will be sensitized to the legitimacy

of different cultural perspectives on h1 ealth and health care.

12
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1 The concept di culture will be expanded for the purposes of this

clkss$t:Include more than national cultural groups, but also ethnic,

racial, social, occupational, and sexual (male, female) cultural groups.

These various 'Cultural groups will be related to health care practice, as

each exerts -influence on the perceptions and behaviors of-its tagAbers in

health care situations. Sexual cultural differences will be discussed

, /-

with reference to the traditional health care roles playe in mald'and female

dominated health professions (doctors and nurses), as well as the influence

of gender on the delivery of health.care.
15

Interprofessional relations

among health care practitioners will be examined.and discussed. (It is

advantageous if the dlass is composed of representatives of different

trn-,Aiealth care fields to incorporate interprofessional communication

experience'into class discussions). Knowledge of-cultural differencts

and flexibility in intercultural communication will be stressed as

useful characteristic to'develop in mediating cultural divdltty in

health care practice.
#

Instructional Objectives for Unit IV.:

1., Identify cultural influences on persons' perceptions of illness, health,
tgo

and health care.

2. Explain how symbolic aspects of illness and health care affect peoples'

behavior in health care situations.

3. Sensiti4estudents _tacthe.legitimacy of different-ciatural-beliefs norms,,__

values, and attitudes about behavior in health care settings.

4. Expand the concept of culture to include ethnic,.racial, social, occupa-

tionaLsexual, and national culcural grbups.

5. Help foster flexibility in students' communication with people of

diVergent ltural orientations.

13,
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Unit V. Therapeutic Interaction and Wholistic Apprdaches to Health

Care. 'Therapeutic interaction will be defined as interpersonal communication

between - health practitioner and patient where the practioner attempts to

provide insight and reorientation for the patient, enabling the patient

to participate in more satisfying ways in future social,interactions.
16

1

We will discuss how this definition of therapeutic interaction relates to

a wide range of different therapeutic contexts, such as physical therapy,

occupational therapy, social work,. medicine, psychiatry, dentistry,

patient education, and thd.rapy with the terminal.ly ill. Health care

practice will be presented as a "helping" profession, where one of the

primary Altctives of Wafth care'practice is to provide some form of

therapy for patients. 'Rumen communication will be discussed as an 4ntegral

part of'the therapeutic Process. Self disoiesure, risk taking, intimacy,

empathy, and the development of supportive communication climates Will

be identified as communication strategies for developing therapeutic

MI
interaction.

4

Therapeutic interaction' wirl be shown to be an important ingr,ediant

in initiating wholistic health care practice. he role of the health

care professional in enhancing the quality of everyday life will be

1

discussed. By concentrating on the communicative aspects of health care

the health practitioner' can, to move from an intervention.model of ,
0

health care practice to a prevention model:of health care practice. The

health professional can help prevent illness and bits growth b' communicating

JP health care information. and educating the public in health care skills./

This shift in empha4,6 from intervention to prevention presumes a correspond-

ing shift in the health practitioner-patient relationship from one .of

professional dominanCe to on of equAity. The patient must become a
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more assertive health communicator, and the practitioner must recognize

the patient's ability to understand and carry out health care activities. C\

Intervention and prevention models of health care will be related to the

.development of effective health communication relationships between

patients and practitioners.

Instru tional Objectives for Unit V.:

1. DescIpt the process of therapeutic interaction, identifying the

communicative roles played by practioner and patient in communicating

therapeuticly. .
2. Identify the different health care contexts where therapeutic interaction

takes place.

3. Examine the different ways in which the health practitioner can

utilize therapeutic communication in achieving the goals of

care as a "helping" profeSsion.
(

4. Identify communication variables and strategies integral to the

development of therapeutic interaction. t

5. lelatetherapeutic communication to the' development of wholistic

health care.

6. Differentiate between intervention and prevention models of health

care, identifying the different we of health Fommunication in each

model-

Stimmary

Communication education for. health profesSionals can help train

these professionals 65 communicate more effectively in health care

practice. Communication educators have an opportunity to impart their

knowledge of d1e human conimunication to these health practioners,

applying human communication theory and research to health carp practice.

01.
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There are many communication demands made on health professionals in .

the

here

meet

erformance of their health-caf duties; the course I have described

is designed to pttpare future and current gealth-professionals to

these communication asmands and enhance the-quality of health

,care delivery.

f
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