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Active Listening Skills

Active Listening Skills

How can the pharmacist improve his attending behaviors?
Listening well involves understanding both the content of the information being provided
and the feelings being conveyed.
Skills that are useful in effective listening include:
1- summarizing
2— paraphrasing
3— empathic responding.
Empathic responding, as described, includes “reflection of feeling” statements that
verbally convey your understanding of the essence or emotional meaning of another
person’s communication.
In addition, nonverbal communication that shows caring and attention to the patient is a
crucial component of effective listening.
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1- SUMMARIZING
When a patient is providing information, such as during a medication history Interview, it
is necessary for you to try to summarize the critical pieces of information.
Summarizing allows you to be sure you understood accurately all that the patient
conveyed, and allows the patient to add new information that may have been forgotten.
Frequent summary statements serve to identify misunderstandings that may exist,

especially when there are barriers in communication, such as language barriers.
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2—- PARAPHRASING
When using this technique, you attempt to convey back to the patient the essence of
what he or she has just said.
Paraphrasing condenses aspects of content as well as some superficial recognition of
the patient’s attitudes or feelings.
The following are examples of paraphrasing:
Patient #1: | don’t know about my doctor. One time | go to him and he’s as nice as he
can be. The next time he’s so rude | swear | won’t go back again.
Pharmacist #1: He seems to be very inconsistent.
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3- Empathic Responding
EMPATHY DEFINED

Many of the messages patients send to you, involve the way they feel about their
illnesses or life situations. If you are able to communicate back to a patient that you
understand these feelings, then a caring, trusting relationship can be established.
Communicating that you understand another person’s feelings is a powerful way of

establishing rapport and is a necessary ingredient in any helping relationship.




The main difference between an empathic response and a paraphrase is that empathy
serves primarily as a reflection of the patient’s feelings rather than focusing on the
content of the communication.

The following examples, adapted from the section on paraphrasing, should illustrate
the difference.

Patient #2: | don’t know about my doctor. One time | go to him and he’s

as nice as he can be. The next time he’s so rude | swear | won’t go back again.
Pharmacist #2:

Paraphrase: He seems to be very inconsistent.

Empathic Response: You must feel uncomfortable going to see him, if you never

know what to expect.
In addition to using empathic responses, two other attitudes or messages must
be conveyed to the patient if trust is to be established. First, you must be genuine, or
sincere, in the relationship.
If the patient perceives you as phony, your “caring” a well-practiced facade, then trust
will not be established.
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CAN EMPATHY BE LEARNED?
* There is a widespread belief that empathic communication skills are not something
one can learn. The belief is based on the notion that you either are an empathic person
or you are not.
As with any new behavior, learning to alter existing habits of responding /s very
*difficult.
* Pharmacists who are not accustomed to conveying their understanding of the
meaning of illness and treatment for their patients, will at first feel awkward using
empathic responses.
* As with any new skill, being an empathic listener must be practiced before it becomes
a natural part of how we relate to others.
* However, empathic communication skills can be learned if individuals have value
systems that place importance on establishing therapeutic relationships with patients.
* As health care providers, we must develop communication skills that allow us to
effectively convey our understanding and caring to patients.
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Types of inappropriate responses in pharmaceutical practice

1- JUDGING RESPONSE
While conveying understanding seems so obviously a part of good communication,

a number of less helpful responses are frequently used in communication with others.
Often, for example, we tend to judge or evaluate another’s feelings.
We tell patients in various ways that they “shouldn’t” feel discouraged or frustrated,
that they “shouldn’t” worry, that they “shouldn’t” question their treatment by other
health professionals.
Any message from you that indicates you think patients “wrong” or “bad” or that they
“shouldn’t” feel the way they do will indicate that it is not safe to confide in you.
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2- ADVISING RESPONSE

We also tend to give advice. We get so caught up in our role as “expert” or
“professional” that we lose sight of the limits of our expertise. Obviously, we
must, as pharmacists, give patients advice on their medication regimens.

That part of our professional responsibility. However, the advising role may not
be appropriate in helping a patient deal with emotional or personal problems.
The best source of problem solution resides within the patient.

It is presumptuous of us to feel we can offer a quick “solution” to another’s

personal concern.
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In addition, It conveys to patients that we do not perceive them as competent to
arrive at their own decisions, Even when the advice is reasonable, it is not a
decision that patients have arrived at themselves.

Relying on others for advice may keep patients “dependent,” seeing others as

the source of problem solving.
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3— PLACATING OR FALSELY REASSURING RESPONSE

A third mode of response to a patient’s feelings is a placating or falsely
reassuring response.

Telling a patient who is facing surgery “Don’t worry, I’m sure your surgery will
turn out just fine” may seem to be helpful, but is really conveying in a subtle

way that the person “shouldn’t” feel upset.

We often use this kind of response to try to get a patient to stop feeling upset or to
try to change a patient’s feelings, rather than accepting the feelings as they exist.
This type of response may be used even when the patient is facing a situation

of real threat, such as a terminal illness.

We may feel helpless in such a situation and use false reassurance to protect
ourselves from the emotional involvement of listening and trying to understand

the patient’s feelings.
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4- GENERALIZING RESPONSE
Another way in which we try to reassure patients is by telling them “I’ve been
through the same thing and I’ve survived.” While it is comforting to know that
others have had similar experiences, this response may take the focus away
from the patient experience and onto your own experience before patients have
had a chance to talk over their own immediate concerns.
It also can lead you to stop listening because you jump to the conclusion that,

since you have had an experience similar to the patient’s, the patient is feeling

the same way you felt. This may not, of course, be true.
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5- QUIZZING OR PROBING RESPONSE
Another type of response to feelings is a quizzing or probing response.
We feel comfortable asking patients questions—we have learned to do this in
medication history taking and in consultations with patients on over-the—counter drugs.
However, asking questions when the patient has expressed a feeling can take the
focus away from the feeling and onto the “content” of the message. It also leads to the
expectation that, if enough information is gathered, a solution will be forthcoming.
Many human problems or emotional concerns are not so easily “solved.”
Often patients simply want to be able to express their feelings and know that we
understand.
Meeting those needs for a “listening ear” is an important part of the helping process.
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6— DISTRACTING RESPONSE
Many times we get out of situations we don’t know how to respond to by simply
changing the subject.
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