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How are your interpersonal skills?
By John R. Tongue, MD; Lewis Jenkins, MBA; and Angie Wade

WHY PATIENT-CENTERED COMMUNICATION IS IMPORTANT

Patient-centered care involves
treating patients as partners,
involving them in decision-making,
and enlisting their sense of respon-
sibility for their care while
respecting their individual values
and concerns. Orthopaedic
surgeons have tended to focus
mainly on the technical aspects of
caregiving. Most patients, however,
feel disengaged with the purely
technical encounter. 

In a 2008 study, the AAOS
found that the public continues to
rate interpersonal skills as desir-
able for healthcare providers to
possess—just as they did in
comparable research conducted by
AAOS in 1998 (Table 1). In fact,
having a caring and compassionate
attitude is rated as second only to
successful medical results as desir-
able traits.

Orthopaedic surgeons are aware
of these patient attitudes, and
more than 90 percent of those
surveyed agree they are important
or very important to patients
(Table 2). But, orthopaedists don’t
necessarily believe patients experi-
ence these considerations with
other orthopaedic surgeons. In
both studies, orthopaedists
perceived that patients would give
their orthopaedic surgeons’
performance relatively low ratings
on these interpersonal skills. (See
“Say what you mean, mean what
you say, but don’t say it mean,”
page 5.)

Interpersonal skills 
in practice 
Considered a communication tool,
interpersonal skills can be learned,
lost, refreshed, and expanded. They
are critical to a successful patient-
centered practice. Better physician-
patient communication is linked to
increased patient satisfaction,
improved patient adherence to
medication and treatment regi-
mens, and improved clinical
outcomes. The medical-legal litera-
ture also demonstrates the
profound influence of communica-
tion skills on medical liability,
medical error, and litigation rates
(Fig. 1). 

Practicing orthopaedic surgeons
receive limited formal education in
the communication skills necessary

for patient-centered care, yet they
perform more than 160,000
medical interviews during their
careers. One of the greatest chal-
lenges for surgeons is figuring out
how to conduct effective informed
decision-making conversations
within the constraints of a busy
office practice.

Surgeons may be concerned that
proposed models of excellent
communication may not be
feasible in time-pressured work
settings, although time pressure
may be as much perceived as real.

Sometimes, the problem of not
getting the needed information in a
timely manner may not lie with the
physician. Patients do not always
readily share their ideas, concerns,
expectations, or desires for action
with physicians. Studies suggest
that patients do not overtly express
their true concerns in up to 
75 percent of acute care visits. 

Unexpressed concerns may lead
to problems in patient care; for
example, they may become subtle
barriers to the acceptance of
optimal treatment. If patients have
unfounded concerns but do not
express them, physicians have little
chance to correct or modify them.
Likewise, unexpressed concerns
may contribute to breakdowns in
communication that are frustrating
for both physicians and patients. 

Patients need to understand the
importance of adherence to their
treatment plan and believe that
they can accomplish the tasks
required within the plan and be

able to measure their progress. In
other words, patients need both
confidence and conviction that
they can successfully accomplish
their roles in the treatment plan.
According to Ramon L. Jimenez,
MD, faculty member of the
Communication Skills Mentoring
Program (CSMP), “If it takes you a
little bit of extra time in the first
interview, that’s ok; it probably
saves you time in the second.” 

Another challenge that physi-
cians face is in understanding
communication and interpersonal
nuances when treating culturally
diverse patients. Implementing a
complete clinical care model is not
always so straightforward, espe-
cially when language barriers and
patients’ ethnic/racial backgrounds
are considered. Patients may come
from a different ‘culture of medi-
cine’ than the one generally prac-
ticed in the United States.

One of the greatest challenges to
professionalism among physicians
is cultural competence. Culturally
competent care requires the
orthopaedists to be aware, under-
standing, and inclusive, while
managing the increased time and
cost required to provide equal care
to patients with cultural, ethnic, or
language differences.

AAOS resources
The AAOS CSMP (www.aaos.org/
csmp) is designed to reinforce this

Table 1 Public ratings of desirable traits 
for healthcare professionals

Characteristic 1998 2008

Listens to patients 85% 83%

Caring and compassionate attitude 77% 74%

Spends time with patients 74% 74%

Table 2 Orthopaedists ratings of importance 
to consumers of desirable traits 
for healthcare professionals

Characteristic 1998 2008

Listens to patients 92% 94%

Caring and compassionate attitude 91% 92%

Spends time with patients 92% 93%

See IMAGE, page 51




