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Listening and communication skills

MW Böhmer / M Morkel

Dept of Psychiatry

The goal of a medical assessment is to get the 
necessary information, make a diagnosis and then 
formulate the treatment.

True?

I. Basics 

• It is frightening and difficult to be a patient

• Intimidated

• A good doctor can make it less so

• A diagnosis gives relief, but also causes anxiety

– Relief: there is a name

– Anxiety: 

• What does the diagnosis mean?

• What will the treatment entail?

• What will the future hold?
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II. Basics 

• We only remember between 25 and 50 % of what 
we hear.

• Most of us are not good listeners!

• Two aspects of listening and communicating:

– To establish a connection

– To try and understand what the patient is 
(really) saying
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III. The interview

• Longitudinal

• Cross-sectional

1. Rapport

2. Technique

3. Mental status

4. Diagnosing

Rapport

• “To bring back”

– To bring both back

– To focus

– To be present
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Two approaches to interviewing

• With the cooperative patient: disorder-centered

– Listening, being present; focusing on thorough 
interviewing; expertise, knowledge. Builds trust.

• With the difficult patient: patient-centered

– Address his emotions, invite him to talk about his 
thoughts and feelings as well as his perspective

– Empathy
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Disorder-centered Patient-centered

Interviewer in charge Collaboration

Patient comfortable Need to address patient’s 
tension, anxiety

Symptoms assessed and 
understanding expressed

Empathy expressed in 
recognition of the suffering

Insight and naming of 
diagnosis not a problem

Conflict of view, e.g. 
delusions

Trust a byproduct Trust develops as a result 
of several levels of relating
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It starts with the frame

• The secretary or first contact

• The room, the space

– Privacy

– Furniture, pictures

– Arrangement of chairs

• Time

• Time and space: part of boundaries

Active listening

1. Pay undivided attention: eye contact, put distracting 
thought aside, “listen” to the body language.

2. Show that you are listening: nod, use facial 
expressions e.g. smile, have an open and inviting 
posture, encourage with small verbal comments 
e.g. uh-huh.

3. Techniques: reflect back, summarize, clarify, 
steering, probing, confrontation. 

4. Defer judgment: allow the speaker to finish, do not 
interrupt.

5. Respond appropriately: respectful, not attacking, 
open and honest.

Openers

• What brought you here?

– My mother’s car.

• With what can I help you?

– How do you know you can help?

• What can I do for you?
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Openers (P – woman of 30, R, S) From Kaplan @ Sadock

R: What’s going on in your life?

P: I don’t know. (Looking helpless)

R: Well, …  are you depressed?

P: Is that what you think?

R: No, I wanted to know how I can help you.

P: I don’t know whether you can help me.

R: Well, … what has happened lately in your life?

P: (Anxious) My husband got promoted; we moved 
into a new house.

R: That’s not really what I meant.

P: I don’t know what you mean.

S: You told us about your husband and new home …
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P: A 74 year-old former CEO From Kaplan @ Sadock

P: I can’t sleep. I wake up at 4h00, then I can’t sleep.

D: Do you also have problems falling asleep?

P: On and off. But I can handle that.

D: What about waking up in the middle of the night?

P: Once or twice. I have to go to the bathroom.

D: Any other problems?

P: No , I’m relatively healthy.

D: Do  you feel depressed?

P: No.

D: Do you have hobbies?

P: Yes.
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Same patient, different interview

P: I can’t sleep. I wake up at 4h00, then I can’t sleep.

D: What does your insomnia do to you?

P: It wrecks my life. I toss and turn in bed. I’m tired 
during the day and worried about my sleep. When my 
friends come over I’m bored. They sound so trivial.

D: (Mirroring the patient’s expression, frowning, leaning 
forward) We have to put our heads together and find 
a way to get rid of your problem.
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Concluding remarks

• Want to communicate 

• Inner stability, centered

• Ability to bear with something

• To think under pressure

• Concentration, focus, presence

• You need to practice this

“Psychotherapy is a difficult skill. It takes years for 
most therapists to become able to hear what the 
patient is saying and to monitor their own words and 
thoughts.”

Introduction to Supportive Psychotherapy by

Winston, Rosenthal and Pinsker
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Because the doctors cared, and because one of 
them still believed in me when I believed in nothing, I 
have survived to tell the tale. It is not only the doctors 
who perform hazardous operations or give life-
saving drugs in emergencies who hold the scales 
between life and death. To sit quietly in a consulting 
room and talk to someone would not appear as 
heroic or dramatic. In medicine there are many 
different ways of saving lives. This is one of them.

M. Coate: Beyond all reason
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