


FM BLBK229-Gray November 28, 2009 14:53 Char Count=



FM BLBK229-Gray November 28, 2009 14:53 Char Count=

Handbook of
Veterinary
Communication
Skills
Edited by

Carol Gray, BVMS, MRCVS, PGCert Med Ed
Lecturer in Veterinary Communication Skills, University of Liverpool
Registered Practitioner, HE Academy, UK

Jenny Moffett, BVetMed (Hons), MSc,
Dip Mar Comm
Director of Communications, Ross University of Veterinary Medicine, St. Kitts, West Indies

Foreword by

Dr Cindy L. Adams, PhD, MSW
Associate Professor of Veterinary Medicine-Clinical Communication
University of Calgary, Alberta, Canada

Introduction by

Dr Jane R. Shaw, DVM, PhD
Assistant Professor, Veterinary Communication, and Director, Argus Institute
James L. Voss Veterinary Teaching Hospital, College of Veterinary Medicine
and Biomedical Sciences
Colorado State University, USA

A John Wiley & Sons, Ltd., Publication

i



FM BLBK229-Gray November 28, 2009 14:53 Char Count=

This edition first published 2010
C© 2010 Blackwell Publishing Ltd

Blackwell Publishing was acquired by John Wiley & Sons in February 2007. Blackwell’s publishing
programme has been merged with Wiley’s global Scientific, Technical, and Medical business to form
Wiley-Blackwell.

Registered office
John Wiley & Sons Ltd, The Atrium, Southern Gate, Chichester, West Sussex, PO19 8SQ, United Kingdom

Editorial offices
9600 Garsington Road, Oxford, OX4 2DQ, United Kingdom
2121 State Avenue, Ames, Iowa 50014-8300, USA

For details of our global editorial offices, for customer services and for information about how to apply for
permission to reuse the copyright material in this book, please see our website at
www.wiley.com/wiley-blackwell.

The right of the author to be identified as the author of this work has been asserted in accordance with the
Copyright, Designs and Patents Act 1988.

All rights reserved. No part of this publication may be reproduced, stored in a retrieval system, or
transmitted, in any form or by any means, electronic, mechanical, photocopying, recording or otherwise,
except as permitted by the UK Copyright, Designs and Patents Act 1988, without the prior permission of the
publisher.

Wiley also publishes its books in a variety of electronic formats. Some content that appears in print may not
be available in electronic books.

Designations used by companies to distinguish their products are often claimed as trademarks. All brand
names and product names used in this book are trade names, service marks, trademarks or registered
trademarks of their respective owners. The publisher is not associated with any product or vendor
mentioned in this book. This publication is designed to provide accurate and authoritative information in
regard to the subject matter covered. It is sold on the understanding that the publisher is not engaged in
rendering professional services. If professional advice or other expert assistance is required, the services of a
competent professional should be sought.

Library of Congress Cataloging-in-Publication Data

Handbook of veterinary communication skills / edited by Carol Gray, Jenny Moffett ; foreword by Cindy L.
Adams ; introduction by Jane R. Shaw.

p. ; cm.
Includes bibliographical references and index.
ISBN 978-1-4051-5817-6 (pbk. : alk. paper) 1. Interpersonal communication. 2. Communication in

medicine. 3. Veterinary medicine–Practice. 4. Veterinarians–Psychology. I. Gray, Carol, BVMS. II.
Moffett, Jenny.

[DNLM: 1. Communication. 2. Interpersonal Relations. 3. Veterinarians–ethics. 4. Veterinarians–
psychology. 5. Veterinary Medicine. SF 610.5 H236 2010]

SF610.5.H364 2010
636.089′0696–dc22

2009033003

A catalogue record for this book is available from the British Library.

Set in 9.5/12 pt Palatino by Aptara R© Inc., New Delhi, India
Printed in Singapore

1 2010

ii

http://www.wiley.com/wiley-blackwell


FM BLBK229-Gray November 28, 2009 14:53 Char Count=

Contents

Contributors vii

Foreword ix

Acknowledgements xi

Introduction xiii

Chapter 1 Basic communication skills 1
Mary Kirwan

Introduction 1

Background and origins 1

The importance of communication 2

Definition of key terms 3

Models of communication 4

Verbal and non-verbal communication 7

Listening 15

The cultural context of communication 21

Summary 22

References 22

Chapter 2 A framework for the veterinary consultation 25
Alan Radford

Introduction 25

iii



FM BLBK229-Gray November 28, 2009 14:53 Char Count=

iv Contents

A guide to the veterinary consultation based on the
Calgary–Cambridge observation guide 27

The physical examination 37

Closing the consultation 37

Summary 38

References 38

Chapter 3 Professional, ethical and legal aspects of
communication 39
Carol Gray

Introduction 39

Communicating professionalism 39

Gathering information from clients 41

Giving information to clients 42

Informed consent 47

References 59

Chapter 4 Compassionate communication: working with grief 62
Susan Elizabeth Dawson

Introduction 62

The HCAB 63

Review of quality-of-life indicators 93

Setting up and running continuing care clinics 95

PET loss support groups 96

CPD opportunities 97

Resources and useful websites 97

References 98

Chapter 5 Dealing with difficult situations 100
Carol Gray and Jenny Moffett

Introduction 100

The use of veterinary communication skills at the end-of-life 100

A seven-step approach to communication at the end-of-life 102

Euthanasia – before, during and after 105



FM BLBK229-Gray November 28, 2009 14:53 Char Count=

Contents v

Welfare concerns 109

Informed clients 110

Communicating cost 112

Dealing with anger 115

Communication of mistakes 118

References 122

Chapter 6 Communicating with colleagues 127
Geoff Little

Introduction 127

The team and its leader 128

Induction schemes and mentoring 131

Appraisals 132

Exit interview 133

Delegation 134

Standard operating procedures 136

Staff suggestion scheme 139

Practice meetings 142

Reporting structure 144

Rotas 145

Interpractice communication 145

References 147

Chapter 7 Communicating with a wider audience 149
Jenny Moffett

Public speaking for beginners 149

Veterinary medicine and the media – a meeting of two worlds 155

References 166

Chapter 8 Communication and self-care in the veterinary
profession 168

Communication, stress and the individual 168
Martina A. Kinsella

The first step to inner freedom 169



FM BLBK229-Gray November 28, 2009 14:53 Char Count=

vi Contents

Moving from victim to victor 170

Implementing change 171

Learning assertiveness skills and becoming an assertive
individual 173

Beyond words: communication, social relationship
and health 176
David Bartram

The disclosure phenomenon 177

Importance of social relationships 180

The role of telephone support helplines 183

Summary and conclusions 185

Acknowledgements 185

References (Communication, stress and the individual) 185

Further reading (Communication, stress and the individual) 186

References (Beyond words: communication, social
relationships and health) 186

Index 190



FM BLBK229-Gray November 28, 2009 14:53 Char Count=

Contributors

David Bartram, BVetMed, DipM, MCIM, CDipAF, MRCVS
Veterinary Practitioner, Fareham, UK

Susan Elizabeth Dawson, MBACP, PhD, MEd (SEN), BA (Hons), PGCE, Dip.
Couns, Cert Health Ed., MIFL
Consultant Anthrozoologist Animal-Kind, Practising Grief Counsellor, Manchester, UK

Carol Gray, BVMS, MRCVS, PGCert Med Ed
LIVE Lecturer in Veterinary Communication Skills, University of Liverpool, UK

Martina A. Kinsella, BSc, ITEC Dip
Private Counsellor and Psychotherapist, Enniscorthy, Ireland

Mary Kirwan, RGN, BNS, MSc
Lecturer, School of Nursing, Dublin City University, Ireland

Geoff Little, MVB, MRCVS
Communications Training Associate at the Veterinary Defence Society, Knutsford, UK

Jenny Moffett, BVetMed, MSc
Director of Communications, Ross University of Veterinary Medicine, St. Kitts, West Indies

Alan Radford, BSc, BVSc, PhD, MRCVS
Senior Lecturer in Small Animal Studies, University of Liverpool, UK

vii



FM BLBK229-Gray November 28, 2009 14:53 Char Count=

viii



FM BLBK229-Gray November 28, 2009 14:53 Char Count=

Foreword

In 1994, I was awarded a fellowship at the Ontario Veterinary College to study the effect of
companion animal death on humans. At the time, awareness was increasing on preparing
entry-level graduates to deal with this aspect of practice. End-of-life curricula varied be-
tween schools in terms of the time available to teach as well as the subject that was taught.
The growing awareness of the need for effective communication with clients when their pets
were close to death or deceased increased acceptance of the importance of communication
in general.

When I graduated in 1998 and began my career in veterinary medicine, I was in a po-
sition to develop a research programme and communication curriculum that went beyond
the issue of end of life to broader communication. This focus prepared graduates to deal
with several issues in practice using a core skills set that varied depending on the context,
urgency, and so on. At the time, only a smattering of veterinary schools in the United King-
dom and Australia were drawing attention to the importance of teaching communication in
veterinary curricula. In general, traditional curricula paid little or no attention to communi-
cation. Practitioners communicated in a manner that was aimed at satisfying the veterinar-
ian’s need for data to solve patients’ problems. The expansive literature in the medical field
on the relationship between communication and outcomes of care was largely unknown to
the veterinary profession. Good communication was considered a mechanism for making
money, and any strategies for economic success were largely anecdotal rather than based on
research evidence.

Over time, some influential studies revealed that the veterinary profession was lacking in
terms of achieving results that included ‘compliance’ and employee and client satisfaction.
The suggested strategy for ameliorating this situation was to teach students how to commu-
nicate, work in a team, and develop and manage a good business. Industry partners were
starting to draw attention to the relationship between practice protocols such as ‘compli-
ance’ and satisfaction; however, there was little awareness of how to distil communication
into skills or ways to achieve the desired results.

ix
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x Foreword

A decade later, major changes have taken place and we are able to improve communi-
cation substantially. Veterinary schools worldwide have started to devote time to teaching
communication and assessment. In addition, faculty members have begun to learn both com-
munication skills and how to integrate communication teaching into courses on discipline
and skills.

A great deal of communication research that has taken place in the medical field is appli-
cable to veterinary medicine. Communication research into comparing the professions has
also been carried out in veterinary medicine. Models for teaching communication have en-
abled veterinarians to develop more quickly than medical practitioners simply by adapting
the models to our profession. We have been using textbooks from medicine to teach in vet-
erinary medicine, and while this is useful to a point, there comes a time when the literature
must reflect the context in which it will be applied.

To be successful, any textbook emphasizing communication in veterinary medicine needs
to be practical and context specific. It needs to teach as well as convince the reader that com-
munication is a necessary skill. The textbook needs to persuade the reader that communica-
tion is not ‘psychobabble’ but a core clinical skill that is no longer optional. Without skills
and a commitment to continual learning, practice success and patient care are at risk. The
Handbook of Veterinary Communication Skills meets all these requirements. The authors have
done a superb job of describing communication skills and the major issues in the profession,
including end-of-life situations using a skills-based approach. In addition, the handbook
raises awareness of the various contexts in which practitioners need communication skills.
The handbook examines a topic that has been largely untouched – self-care. So many tasks
inherent to the profession, such as euthanizing animals, have previously been treated as in-
consequential. The chapter on self-care now remedies this situation by promoting reflective
practice to encourage the professional to engage in healthy coping strategies and take care
of clients and colleagues in challenging aspects of practice.

Communication is poised to expand in our profession. The Handbook of Veterinary Com-
munication Skills will provide teachers and students with a much-needed resource for
both teaching and learning. All veterinary educators, students and veterinary profession-
als would benefit from reading this book.

Cindy L. Adams
Associate Professor of Veterinary Medicine-Clinical Communication

University of Calgary, Alberta, Canada
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Introduction: The
veterinarian–client–patient relationship

INTRODUCTION

To set the stage for the conversations that follow in this book, it is helpful to take an in-
depth look at the veterinarian–client–patient relationship. This relationship serves as the
foundation for all that we are trying to achieve in veterinary medicine, including satisfying
the client, caring for the animal and promoting professional fulfilment. The dynamics of the
veterinarian–client–patient relationship are complex with multiple dimensions to take into
consideration.

As you read on:

1. Reflect on what approach meets your style. Often, we recognize a pattern that suits us
most, is our dominant style and is our default pattern during times of stress. We are in
our comfort zone in interacting with clients in this manner.

2. Take time to identify the relationship style preference of your clients. The overall goal
is to demonstrate elasticity in your client communication so that you can tailor your
approach to meet the client’s needs and to enhance clinical outcomes. Frequently, com-
munication challenges result from a mismatch in communication styles. Expanding your
repertoire will enable you to meet the needs of a diverse clientele.

3. As an initial assessment, ask yourself, ‘Who is doing the talking?’ This is a simple litmus
test for assessing your communication style. Are you doing all the talking, or are you cre-
ating space for the client to share their story and take an active role in the conversation?
How much time do you spend listening to the client during the clinical interview?

A PARADIGM SHIFT

Recent societal changes have caused a paradigm shift in the veterinarian–client–patient re-
lationship. Over the past decade, these changes have caused substantial transformation in

xiii
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the veterinary profession. One of the major changes is the increasing recognition of the re-
lationships that people may have with their companion animals (Blackwell 2001). When
asked about their relationship with their pets, 85% of pet owners reported that they viewed
their pets as family members (Brown & Silverman 1999). In conjunction with this, there is
a growing recognition that provision of veterinary services in a manner that acknowledges
the human–animal bond will lead to better outcomes for veterinary practices and their pa-
tients (Brown & Silverman 1999). Appreciating the impact of animal companionship on the
health and well-being of humans creates a new dimension in public health. Veterinary pro-
fessionals’ responsibilities have expanded to include the mental health and well-being of
their clients, as well as those of their clients’ pets (Blackwell 2001).

With the advent of the internet, today’s veterinary professionals are faced with educated
clients armed with questions and greater expectations. Veterinarians’ responsibilities for
addressing questions and providing client education are increased. In an increasingly liti-
gious society, consumers are not forgiving of unprofessional services (Blackwell 2001). Most
complaints to regulatory bodies are related to poor communication and deficient interper-
sonal skills (Russell 1994), with breakdowns in communication being a major cause of client
dissatisfaction.

An adaptive response is integral to successfully addressing these societal and professional
changes. Given growing client expectations, the strong attachment between people and their
pets and increasing consumer knowledge demands a shift in communication style from the
traditional paternalistic approach to a collaborative partnership. Many clients are no longer
content with taking a passive role in their animal’s health care and want to take an active
role in decision making on their pet’s behalf.

VETERINARIAN–CLIENT–PATIENT RELATIONSHIP STYLES

The relationship dynamic between veterinarian and client is based on three criteria (Emanuel
and Emanuel 1992):

1. Who sets the agenda for the appointment (i.e. the veterinarian, the veterinarian and
client in negotiation, or the client).

2. Importance placed on the client’s values (i.e. the veterinary team assumes that the
client’s values are the same as the veterinarian’s, the veterinary team explores the client’s
values with the client, or the veterinary team does not explore the client’s values).

3. Functional role of the veterinary professional (i.e. guardian, advisor or consultant).

Paternalism
On the basis of these criteria, three veterinarian–client–patient relationship styles have been
described (Shaw et al. 2006). At one end of the relationship spectrum lies paternalism, char-
acterized as a relationship in which the veterinary professional sets the agenda for the ap-
pointment, assumes that the client’s values are the same as the veterinarian’s, and takes on
the role of a guardian. Traditionally, paternalism is the most common approach to med-
ical visits. Shaw et al. (2006) reported in veterinary medicine that 58% of all visits were



FM BLBK229-Gray November 28, 2009 14:53 Char Count=

Introduction xv

paternalistic, and, specifically, in 85% of problem visits veterinarians use a paternalistic ap-
proach. The topic of conversation is primarily biomedical in nature, focusing on the medical
condition, diagnosis, treatment and prognosis (Shaw et al. 2006).

In a paternalistic relationship, the veterinary team does most of the talking and the client
plays a passive role. This approach is often referred to as the ‘data dump’ and symbolized
by a ‘shot-put’ (Silverman et al. 2005). Throwing a shot-put is unidirectional, the intent is
on the delivery, the information to be delivered is large in mass and it is challenging to
receive the message. Intuitively, it seems like this directive approach enhances efficiency and
promotes time management. The challenge is that the agenda and subsequent diagnostic or
treatment plan may not be shared between the veterinarian and client, compromising the
ability to reach agreement, move forward and achieve full compliance. This could result in a
roadblock, taking steps backward to recover and regain clients’ understanding, commitment
and trust.

Consumerism
At the opposite end of the spectrum lies consumerism, which is characterized by a reversal
of the traditional power relationship between veterinarians and clients: the client sets the
agenda for the appointment; the veterinary team does not explore the client’s values; and
the veterinary team plays the role of a technical consultant, providing information and ser-
vices on the basis of the client’s demands. The consumerist approach was not reported in
veterinary visits and seems to be an infrequent approach (Shaw et al. 2006). While the pa-
ternalism model has been criticized for ignoring the client’s perspective, the consumerism
model errs in limiting the role of the veterinary team. The challenge in this situation is to
engage with the client as a working partner and to build trust with the veterinary team to
reach an agreement between the client and the veterinarian agendas.

Partnership
Between these two extremes is relationship-centred care, which represents a balance of
power between veterinarians and clients and is based on mutuality (Tresolini & Pew-Fetzer
Task Force 1994; Roter 2000). In the relationship-centred model, the relationship between
veterinarians and clients is characterized by negotiation between partners, resulting in the
creation of a joint venture, with the veterinarian taking on the role of advisor or counsellor.
Respect for the client’s perspective and interests and recognition of the role the animal plays
in the life of the client are incorporated into all aspects of care. Shaw et al. (2006) reported
that 42% of all veterinary visits were characterized as relationship centred, and specifically
in 69% of wellness visits, veterinarians used a relationship-centred approach.

The conversation content of relationship-centred visits is broad including biomedical top-
ics, lifestyle discussion of the pet’s daily living activities (e.g. exercise regimen, environment,
travel, diet and sleeping habits) and social interactions (e.g. personality or temperament, be-
haviour, human–animal interaction and animal–animal interactions) (Shaw et al. 2006).

In addition, a relationship-centred approach encompasses building rapport, establishing
a partnership and encouraging clients’ participation in the animal’s care – all of which have
the potential to enhance outcomes of veterinary care. This collaborative relationship is sym-
bolized by a ‘Frisbee’ (Silverman et al. 2005). In playing Frisbee, the interaction is reciprocal,
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the intent is on dialogue, the delivery is airy, light and free. Small pieces of information are
delivered at a time and the deliverer and the receiver adjust their message to stay on target.
Intuitively, it seems like this facilitative approach takes more time; however, it was found
that relationship-centred care appointments were shorter in length due to achieving com-
mon ground between the veterinary team and the client (Shaw et al. 2006).

Communication style has implications for the veterinary team, client and patient out-
comes, based on research on the physician–patient communication that reported a positive
relationship between aspects of relationship-centred care and patient satisfaction, physician
satisfaction, patient health outcomes and a reduction in malpractice risk.

Specifically, the following principles of relationship-centred care are associated with sig-
nificant outcomes:

1. Broadening the explanatory perspective of disease beyond the biomedical to include
lifestyle and social factors is related to expanding the field of inquiry and improved
diagnostic reasoning and accuracy (Silverman et al. 2005).

2. Building a strong relationship is associated with increased accuracy of data gathering
(Silverman et al. 2005), patient satisfaction (Bertakis et al. 1991; Buller & Buller 1987;
Hall & Dornan 1988) and physician satisfaction (Levinson et al. 1993; Roter et al. 1997).

3. Encouraging participation, negotiation and shared decision making promotes patient
satisfaction (Bertakis et al. 1991; Buller & Buller 1987; Hall & Dornan 1988), adherence
(DiMatteo et al. 1993) and improved health (Stewart 1995).

SHARED DECISION MAKING

Shared decision making is a key component of relationship-centred care. There is two-way
exchange between the veterinarian and the client, identifying preferences and working to-
wards consensus. An interactive approach (e.g. Frisbee) is promoted in giving information,
in contrast to direct transmission (e.g. shot-put) (Silverman et al. 2005). With a direct trans-
mission approach, the sender assumes that his or her responsibilities are complete once the
message has been formulated and sent, whereas with an interactive approach, the interac-
tion is considered complete only if the sender receives feedback about how the message was
interpreted, whether it was understood, and what impact it had on the receiver.

Silverman et al. (2005) recommend using a ‘chunk and check’ method (e.g. Frisbee) when
giving information, to avoid giving a one-sided speech and providing a large amount of
information all at once (e.g. shot-put). The aim of this technique is to increase recall, un-
derstanding and commitment to plans. It consists of giving information in small pieces (i.e.
chunks), followed by checking for understanding before proceeding further (i.e. check). In
this manner, the information-giving process is responsive to the client’s needs and provides
an opportunity for the client to participate in the conversation, provide feedback or ask for
clarification.

Taking the client’s perspective into account and establishing mutual understanding and
agreement encourage the client to fully participate in the discussion and commit to the diag-
nostic or treatment plan. This entails encouraging the client to contribute to the conversation
(e.g. check) (‘What questions do you have?’), picking up on client cues (‘You seem a little hes-
itant about surgery’), asking for the client’s suggestions (‘What options have you and your
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husband discussed?’) and checking for the client’s understanding (‘What will be the most
difficult for you?’). Use open-ended inquiry to explore the client’s perspective (‘How do you
feel Max is doing since the surgery?’); ascertain the client’s thoughts (‘What do you attribute
to his good progress?’); and assess the client’s starting point (‘What do you know about
the risks of arthritis?’). Extrapolating from medical communication outcomes-based studies,
obtaining the client’s expectations, thoughts, feelings and fears about the pet’s health or ill-
ness enhances client participation in the appointment, with the potential to increase client
satisfaction and adherence to veterinary recommendations (Stewart et al. 1995).

CONCLUSION

The questions posed at the beginning of this chapter included the following: ‘Which relation-
ship style reflects your approach?’, ‘What is your client’s style?’ and ‘Who does the talking
in your visits?’ Given the answers to these questions, what steps would you like to take
to expand your repertoire to meet the needs of your client? Flexibility in your approach is
instrumental in meeting the diverse preferences of your clients. It seems appropriate to in-
corporate both paternalism and partnership in your toolbox and to interchange your pattern
to meet that of your client. Matching the relationship between the veterinarian and the client
enhances the potential of achieving significant clinical outcomes, including enhancing client
satisfaction, improving patient health and, as a result, professional fulfilment.
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1Basic communication skills

Mary Kirwan

Introduction

This chapter introduces the veterinary student and practitioner to the skills necessary for ef-
fective communication with clients (owners), animals, colleagues and support workers they
meet on a daily basis. The importance of communication for all professionals is explored,
making particular reference to health professionals. The skills required for successful com-
munication are specified, with key terms relating to communication skills defined and some
theories examined. Some of the models used to describe the communication process are out-
lined and their relevance is considered. A circular model that may be useful in the context of
the veterinary consultation is proposed. The verbal and non-verbal aspects of communica-
tions are explored, and it is hoped that the reader will recognize the interdependence of both
elements in communicating effectively. The ability to be able to ask effective questions is rec-
ognized and some general guidelines are offered. Following this, the importance of listening
as a core element of communication is considered. Finally, the influence of the environment
and culture on the communication process is considered.

BACKGROUND AND ORIGINS

The topic of communication and its importance in establishing and maintaining human con-
tact can be traced back to the Bible. In the Old Testament story of the Tower of Babel, the
builders of the Tower to the Heavens were punished and given different tongues. They
were separated according to their language, with each group banished to a different land
(Sundeen et al. 1998). Later in the New Testament, the story of Pentecost further illustrates
the importance of communication: the disciples of Christ were given the ‘gift’ of tongues so

1
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that they could be understood by people of all languages (Sundeen et al. 1998). Neverthe-
less, in the field of health care, such as medicine, nursing and physiotherapy, communication
skills training is a relatively recent addition to curricula. The notion that ‘talking isn’t working’
was identified in nursing in a number of papers published in the early 1980s (Melia 1982). In
relation to medicine, there is a view that effective medical consultations are still difficult to
achieve despite the vast amount of communication literature (Roberts et al. 2003).

THE IMPORTANCE OF COMMUNICATION

‘It is impossible not to communicate.’ This idiom is often used by communication theorists
(Laurent 2000). Communication helps us to learn about others and ourselves and is con-
cerned with what is transmitted, how it is to be conveyed and what hinders or aids the
process (Arnold & Underman-Boggs 2007). We are also reminded that interpersonal com-
munication is vitally important to all caring professionals, and it is suggested that many of
the problems associated with patient non-compliance could be avoided by improving the
health professional’s communication skills (Ley 1988). The lack of effective communication
is a constant facet of complaints received by those dealing with complaints in health facili-
ties (Roberts & Bucksey 2007). Hence, communication between health professionals and the
client for whom they provide the care is important so that the client has a positive experience
of the interaction (Roberts & Bucksey 2007).

In the field of medicine and nursing, communication has long been seen as a core com-
petency for elucidating the patients’ symptoms, problems and concerns and, according to
recent research, an important clinical skill for ensuring health promotion, treatment and
compliance (Ammentorp et al. 2007). Effective communication is largely considered to be
a key factor in client satisfaction, compliance and recovery (Chant et al. 2002; Rider & Keefer
2006). The remark by Faulkner (1998), ‘to be able to communicate effectively with others is
at the heart of all patient care’, is pertinent to any discussion on the importance of commu-
nication. Studies have shown that when clients are involved in decision making they are
more likely to adhere to the recommendations (Rainer et al. 2002). The statement written for
nursing students and nurses is equally relevant to those in the veterinary profession. Inter-
nationally, the teaching and assessing of interpersonal and communication skills are now
accepted as an integral component of medical and related education programmes (Rider &
Keefer 2006; Roberts et al. 2003).

Despite this increasing awareness of the importance of good communication in health
care, a significant number of patients’ complaints still relate to communication problems
(Ammentorp et al. 2007). Misinformation, lack of information and lack of responsiveness are
deemed to be at the forefront of such complaints in patients’ satisfaction ratings (Ammentorp
et al. 2007). The interface between communication skills and clinical skills is a common
source of debate (Chant et al. 2002; Noble & Richardson 2006). In the medical literature, an
example of the centrality of communication is illustrated in relation to cancer care in which
the researchers predict that oncologists conduct between 150 000 and 200 000 consultations
with patients and relatives during a 40-year clinical career (Noble & Richardson 2006).

It is imperative that health care providers develop an awareness of what exactly con-
stitutes effective communication. Previous researchers and theorists have attempted to


