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Session Objectives

&Introduce the CARE model as a clinical
framework to scaffold interactions

®Have identified potential road blocks in
verbal communications, and strategies to
provide more effective communication

& Have developed verbal and non-verbal
communication strategies to enhance
therapeutic alliance

®Have developed communication
strategies to address potential conflict in
clinical settings



What makes a ‘good’ clinician?

® When I ask you to think of a clinician that
you consider particularly ‘good’, what is it
about that person that makes them come
to mind! What traits, qualities, values, or

ways of practice make you think of them as
‘good’?
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What others have found (review): What Michelle found:
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@ Placebo and Pain Research: From Bench-to-Bedside and Beyond

20 Research Paper I)AIN

The contribution of patients’ presurgery
perceptions of surgeon attributes to the experience
of trust and pain during third molar surgery

Claire E. Ashton-James®*, Tymour Forouzanfar®, Daniel Costa®
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Perceived competence

Perceived warmth low = moderate high

Graphical representation of the interaction between perceived surgeon competence and perceived surgeon warmth on patients’ experience of trust
during third molar surgery (all observations included).
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Exploring the CARE model

Ignore the sensual nature of personhood and touch, see

o o B

& Connection : Objective Detachment the body only as a machine of pulleys, axes, and physics

& Acceptance : Judgment < Judge the ‘normalcy’ of the patient’s beliefs, values,
concerns, and experiences

® Respond : Recite =, PoPe e o
Rote recitation or a ‘recipe’ approach to explaining

physiotherapy care

¢ Empower : Direct
\ Adopt a position of ‘powerful expert’ and tell the

patient what they must do to improve



Therapeutic Alliance

& The TA is a dynamic

construct within the clinical » Musadosteet i Pract 2020 Ar 602131, i 101016 msksp 202040231,

encounter and is influenced 7o Epub 2000 1,

reciprocally between the Conceptualisation of the therapeutic alliance in

physiotherapy: s it adequate?

person seeking care and the
physiotherapist by biological,

3 : Petter Sandend !, Georgi Dalusio-King !, Clar Hebron 2
social and psychological

Affliations + expand

contributing factors. OMID: 32217276 DO 101016 msksp 2020102131

'Communication :may-actas a
catalyst in operationalising
the TA in a physiotherapy

context




Laying the Foundation

¢ “Four conditions were
identified as necessary
for establishing a
therapeutic
relationship:

Present,;

receptive, genuine,
and committed”

> Arch Physiother. 2018 Feb 17;8:3. doi: 10.1186/s40945-018-0044-1. eCollection 2018.

The necessary conditions of engagement for the
therapeutic relationship in physiotherapy: an
interpretive description study

Maxi Miciak 1, Maria Mayan 2, Cary Brown 3, Anthony S Joyce 4, Douglas P Gross °

Affiliations + expand

PMID: 29468089 PMCID: PMC5816533 DOI: 10.1186/s40945-018-0044-1
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Therapeutic Alliance




Essential Competencies and Entry-to-Practice Milestones

Communication

NPAG- 2017

Competency Profile
for Physiotherapist

in Canada

Professionalism




Milestones

21.2 Listen actively, to build trust and foster exchange

of information.

11.5  Build and maintain rapport and trust with the

6.1.2 |Incorporate into clinical decision
making.
5A1.3 Promote a culture of -centredness.

111 Actina manner that respects client uniqueness,

diversity and autonomy, and is in the best
interest.

1.24 Monitor and respond to physical and
emotional state throughout care.




N Therapeutic

Alliance

Respond




Strategies
Establishing/Finding common ground

Acknowledgement and appreciation body language

Engaging with Cultural humility/sensitivity

C () N N E C T Introduction of therapeutic touch

Establish patient’s goals and expectations

® Benetfits

& Creates Rapport and Establishes ‘Likeability’/ warmth




First Impressions

Can [ trust this person! (warmth)
Can I respect this person! (competence)
warmth, or trustworthiness, is the most important factor in how people

evaluate you

Amy Cuddy ,Social Physchologist- Harvard Business School



Miciak, M., Mayan, M., Brown, C., Joyce, A.S., Gross, D.P., 2019. A framework for establishing
connections in physiotherapy practice. Physiother. Theory Pract. 35, 40-56.
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Meet as an equal
Validate the patient’s experiences

Individualize the treatment approach

Pivot poj, L
Chis n¢ G,
< by
2
Clarify physical problems
and solutions

)
&
3
>

Inside the Interaction
Facilitate the patient’s
connection to the body Outside the Interaction

Use touch to bridge a gap




Hutting N, Caneiro JP, Ong'wen OM, Miciak M, Roberts L. Patient-centered care in musculoskeletal

practice: Key elements to support clinicians to focus on the person. Musculoskeletal Science and
Practice. 2022 Feb 1;57:102434.

Table 1. Clinical examples of establishing meaningful connections.

Ways of establishing Clinical examples of establishing connections

connections

Acknowledge the Individual sit at the patient's level
affirm expressions of emotion or personal disclosures
adapt home programs by considering patients' unique
circumstances

Use the body as a pivot point provide clear explanations of assessment findings
cue patients to their bodies to develop awareness

carefully handle the patient's affected body region

Giving-of-self share a part of your life or experience, as appropriate

speak with patients' other care providers




Strategies

& Active listening

® Appreciating patient body language, tone and facial

expression

Non-judgmental acceptance and validation of the patient’s
experiences and descriptions there of, without scrutiny or

patronizing

Benetits

& Allows the patient to share their story and to feel they have
been heard

Establishes a patient centred approach




Elements of Communication

Prof. Albert Mehrabian- Elements of Personal

Communication

*Always consider
.
context- this is
not a blanket
x
Spoken Words formula

Voice, Tone

Body Language



Non- Verbal

Communication

® Results

® 26 observational studies met inclusion
criteria. Meta-analysis was performed
for patient satisfaction, which was
assessed in 65% of studies. Mental and
physical health status were evaluated
in 23% and 19% of included studies,
respectively. Both clinician warmth and
clinician listening were associated with
greater patient satisfaction (p < 0.001
both). Physician negativity was not
related to patient satisfaction
(p = 0.505), but greater nurse negativity
was associated with less patient
satisfaction (p < 0.001). Substantial
differences in study design and
nonverbal measures existed across
studies.

=
Patient Education
and Counseling

) " Patient Education and Counseling e
| Volume 86, Issue 3, March 2012, Pages 297-315 :

Review

Association between nonverbal
communication during clinical interactions
and outcomes: A systematic review and
meta-analysis

Stephen G. Henry  ® & &, Andrea Fuhrel-Forbis ® ¢, Mary A.M. Rogers °, Susan Eggly ¢



Strategies
Using open ended questions
Empathic language

Reassurance

Establish appropriate positive expectations to optimize the non-
specific/contextual effects of treatment

R E S P () N D Self awareness of personal biases and fears

Negotiating any power dynamic

Benefits

Further establishes trust

Improved patient satisfaction and expectation with respect to
physiotherapy treatment




Verbal Communication

Words that help,
Words that harm

JENNIFER KLABER MOFFETT, ANGELA GREEN
AND DAVID JACKSON

Lewis J, Powell J. Should we provide a clinical diagnosis for people with shoulder pain?
Absolutely, maybe, never! The ongoing clinical debate between leavers and retainers.



Non-verbal
communication




Reflective Listening

&

Summarize what the patient said by
using his own words rather than
paraphrasing and without
digressing to other subjects. This
reinforces patients’ own expressions
of problems, recognition of
concerns, complaints and, values
and reveals potential
misunderstanding of patient’s

concerns.

o ‘, " Patient Education and Counseling
) Volume 103, Issue 9, September 2020, Pages 1866-1867

Correspondence

Practicing “Reflective listening” is a
mandatory prerequisite for empathy

Alain Braillon & =, Francoise Taiebi




What Do Our Patients
Want?

Empathy
More Effective Communication
To Be Listened To
Reassurance
Collaboration
Validation and Understanding
Asked Expectations
Involved in Own Care
Resources
Clear Agenda
& Flexible Plan
(Hush 2011, Stenner 2018, Holopainen 2018)
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Empathy and understanding
must precede advice.



Don’t Answer

Feelings With

Facts




Answer

Feelings With

Feelings




Meet People Where
They Are!

is the ability to understand and
accept another person'’s reality, to accurately
perceive feelings, and to communicate your
understanding with the other party involved.



EMPOWER

Strategies

Exploration on how the patient believes goals can be
achieved

[dentification of barriers to recovery
Assess illness perception

Summarize the visit and review the treatment plan

Benefits
Improved extrinsic/ intrinsic motivation

Improved adherence, engagement and confidence with
freatment




What Do Our Patients Want?

Therapeutic Alliance

Autonomy Support




Persecutor Rescuer

Dreaded
Drama
Triangle
DDT™

MAKING SHIFTS HAPPEN

Challenger

¢ TED*
Triangle

(*The Empowsrment Dynamic)™




Implications for Physiotherapy Practice-
Putting it all together

* Establishing a Connection, * Patient Satisfaction.
Accepting the patient’s Adherence, loyalty,

story, Responding and * Therapeutic Alliance * Improvements in Pain and ¢ Patient Outcomes
educating with empathy and function

Empowering the patient




1) Start with the heart (i.e empathy and positive
intent)

2) Stay in dialogue

CruClal 3) Make it safe

Conversations

4) Don’t get hooked by emotion (or hook them)

5) Agree a mutual purpose

6) Separate facts from story

7) Agree a clear action plan




& Jim Millard

& Twitter- @bodymech]im 1G -jim_millard

. ® Dave Walt
Connect with e enon

us

® Twitter- @uwo_dwalton IG- uwo_dwalton

& dwalton5@uwo.ca
& Jasdeep Dhir
& Twitter-@-JasDhirPT 1G-jdhirpt




