CHAPTER 1

Communicating Effectively
With Your Patient

Human labor and birth are remarkable events, imbued with wonder and
beauty. They are, nevertheless, prone occasionally to challenges, infir-
mity, and even tragedy. Caring for women during these experiences is
a remarkable privilege, often exhilarating, but not without its perils and
trials. To meet the demands of this task as a labor attendant—whether
obstetrician, family practitioner, midwife, or labor room nurse—you must
be equipped with the necessary clinical skills, judgment, empathy, and
emotional insight to deal with all possible events and outcomes. While
many of the physiologic aspects of the birth process are familiar and pre-
dictable, each woman will experience them in her own way.

A woman'’s emotional and physical response to her labor and delivery is
conditioned by many factors. These include her cultural background, per-
sonality traits, religious beliefs, and other aspects of her personal psycho-
social context and history. You may have little ability to influence these
factors, but it is important for you to understand them and to recognize
how they influence the patient’s expectations and coping mechanisms
during times of stress. This insight should always inform the content and
style of any communications you have with your patient.

Other influences on the parturient’s ability to contend with labor are
under more direct control. These relate to her physical and emotional
comfort during the process of labor and birth. In that respect, the approach
of the obstetric team is of great importance and can make the difference
between an experience marked by satisfaction and contentment (even if
there have been complications) and one that leaves a residue of resent-
ment, regret, unhappiness, and unanswered questions. Not every labor
and delivery experience can be idyllic, comfortable, and unencumbered
by complications or missteps. We should, nevertheless, always aspire to
that goal. Patients do value our endeavor and attitude. They expect and
deserve our best efforts, even when they occasionally do not succeed.
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Special aspects of parturition

Labor and delivery can be extremely stressful for even the healthiest of
women. It is a time when feelings of fragility, vulnerability, and defense-
lessness are common, as are apprehension and a sense of physical and
emotional discomfort. The reasons for these feelings are obvious. Consider
that the parturient is likely to be in unfamiliar surroundings. She is wear-
ing a hospital garment that leaves her nearly naked. She is bombarded
with attention, surrounded by strangers whom she has just met. This
applies even if hospital personnel have properly introduced themselves,
which is sometimes not the case. She may be besieged by nurses, stu-
dents, residents, and laboratory technicians. All of them want things from
her that she may be in no mood to provide. Labor, especially once con-
tractions are strong and frequent, is physically and emotionally demand-
ing. It is not, in short, the perfect context for thoughtful reflection and
objective decision making.

Things happen unexpectedly during labor and may surprise even the
best prepared patient. If you have not had the opportunity to get to know
your patient during her prenatal course, your ability to address such
events is especially challenged. This is becoming more of an issue as med-
icine moves to reduced work hours for physicians and the need for more
frequent turnover of care to colleagues at personnel changes. It is a prob-
lem well recognized by nurses and other healthcare providers who have
always worked in shifts, and one that requires the development of new
skills to address well.

Much has changed in recent decades concerning the nature of the
interaction between healthcare providers and patients. Previously, we
(especially physicians) were considered omniscient leaders of the patient
care team whose opinions and pronouncements were law, not to be
questioned by professional subordinates nor, especially, by patients. That
paternalism has given way to a more interactive collegiality that, ideally,
values the feelings and opinions of all members of the healthcare team
and of the patient. That approach has, in fact, been shown to improve
patient safety. It certainly adds dignity and civility to the professional
interactions that surround decision making during labor, and respects the
needs and wishes of the parturient.

The value of prenatal care

One of the best places to begin to assuage anxiety provoked by labor is
during your patient’s prenatal course. In addition to discussing what to
expect during normal labor, it is important for you to talk to her about
potential adversities, including cesarean or instrumental vaginal deliv-
ery or oxytocin administration, should the need arise. You should also
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address the possibility of shoulder dystocia as well as of postpartum hem-
orrhage. While some practitioners would prefer not to bring up such
potential calamities because of their relative rarity, it is important for you
to give your patient at least a general idea of what would be done if any
of them should occur. With good communication skills you can accom-
plish this without alarming her.

Most important, prenatal care provides opportunities to forge a bond of
trust with the patient. In that way you can learn to understand the nature
of her fears, educate her about potential risks, and have her understand
what to anticipate during her labor. She, in turn, will learn more about
you and become comfortable with your communication style. Trust is
vital because not every peril or need for intervention can be foreseen.
When something unexpected does arise, it is the previously established
trust and confidence in you as the practitioner that will help sustain the
patient’s composure and equanimity.

Establishing trust can be elusive and difficult for the patient because it
requires her to relax her defenses and accept some vulnerability. She is
seldom able to give it lightly because it ultimately requires exposure of
the most private domains of her mind and body. One of the great virtues
of prenatal care that extends for so long over the course of pregnancy is
that your repeated meetings and discussions with the patient will serve
to enhance her security and facilitate rapport. Needless to say, standards
of professionalism require that you honor complete confidentiality in this
respect.

Sometimes you may be called upon to form a bond of trust with the
patient in a very short period of time. This occurs when you are cover-
ing for another physician or midwife, or have taken over at the begin-
ning of a shift, or are functioning strictly as an inpatient “laborist” with
no prenatal care responsibilities. As difficult as that process may be for
you, it is even more of a problem for the patient, whose anxiety may be
heightened by an unfamiliar face and manner. Establishing instant faith
in these settings is not easy, but you, with experience, will learn to do so
with success.

The key to establishing rapport with your patient involves your clear
demonstration of empathy, respect, confidence, and availability. Openly
acknowledge that this is a difficult situation for you both, but that you
are committed to her comfort and good care. Let her know that you have
every confidence in your ability to help manage her labor, that you are
interested in her opinions and expectations, and that you will make
every effort to meet them. Be approachable and available to answer her
questions and those of her companion. Solicit questions from the patient
rather than waiting for her to raise them, and be sure she understands
that you will take the time to address them. Every woman in labor should
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feel that she is the most important person in your world at that time. This
is only appropriate, because you are indeed filling that role in hers.

Communication skills

Use your powers of observation

Understanding the patient’s needs and responding to her concerns require
your rapt attention. It should be clear to her that you are interested
in and concentrating on what she has to say. Listen carefully to her concerns
and observe her body language as well. A great deal is conveyed by facial
expressions and other forms of nonverbal communication. Interviewing
the patient while focusing your eyes on the chart or computer screen can
be perilous. Not only is your inattention an affront to the patient, but you
may miss many vital clues to her medical condition and emotional state.

Try to avoid confrontational or judgmental interactions, even if the
patient appears to be challenging you. Make the effort to understand
what underlies her obdurate or hostile feelings. They are likely to have
arisen out of fear, anxiety, frustration, personal conflicts, or other distress.
Remember that your relationship with the patient is bidirectional, and
learning to see things from her perspective is vital in developing good com-
munication skills. Part of that process involves recognizing your own reac-
tions to various kinds of patients, especially the difficult ones. Enhancing
your sensitivity to the special emotional needs of every patient as a unique
individual is crucial to your role as a complete healthcare provider.

With experience, you will learn to tailor the style and content of your
discussions with a patient so as to provide a clear explanation of the situ-
ation in a manner appropriate to her ability to understand it. The content
and nature of such discussions may vary depending upon the patient’s
level of education, what you perceive as her style of emotional defense or
adaptation, and her interest in participating in the process. It is, under all
circumstances, your responsibility to ensure that the patient understands
the clinical situation clearly. Remember that, while a patient’s level of
education may influence her vocabulary or her scientific sophistication
and comprehension, education does not necessarily correlate with intel-
ligence. When you use appropriate language, patients of all educational
levels can understand and make reasonable and informed decisions about
even very complex clinical issues. This is a difficult skill, but one well
worth cultivating.

Disclosure of adversity
One of the things we have learned from the medical malpractice thorn of
the past few decades is that patients are often driven to sue because they
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feel they have been abandoned by their doctor or by the medical system
at a time of exceptional vulnerability and need. The residual burden of
anger or resentment that spawns a lawsuit is more often born of the des-
peration and frustration at having been left with doubt and suspicion
rather than of a conviction that harm has occurred because of an error
in management. Often the search for answers is initially more important
to the plaintiff than financial compensation, but that goal becomes sub-
sumed in the legal quagmire of a formally filed tort action.

You can dissipate many of these concerns by frank and open commu-
nication with your patient during labor and afterwards, regardless of the
outcome. It is regrettable that this does not always occur, particularly
when there have been complications—the very time when discussion is
most important.

Good communication includes involvement of the patient and, when
appropriate, her family in decision making. It is vital for you to explain
what is happening at every step of the process, even if there are compli-
cations or uncertainty. To repeat, you should tailor the timing, content,
and tenor of these discussions to each patient and situation. As a gen-
eral guiding principle, full disclosure of events is almost always the best
path. As noted, explanations need to be individualized to comport with
the patient’s educational level, language abilities, and most importantly,
her coping style.

Many of us who care for women through their pregnancies tend to be
especially poor conveyers of bad news. Perhaps one thing that appeals to
some of us is that the vast majority of our cases have happy outcomes.
Students who are uncomfortable discussing grave complications or prog-
noses with patients may for that reason be attracted to obstetrics. This is
understandable but unfortunate, as bad outcomes in obstetrics are expe-
rienced with singular pain and are given special significance by families.
The primary source of such pain probably arises from primal psychologi-
cal forces, and is aggravated because adverse results are uncommon and
because expectations are high. Moreover, the grief-averse practitioner
may have a tendency (real or simply perceived by the patient) to ignore
the problem or, worse, to trivialize obstetric loss.

Some of us tend to dismiss fetal deaths, whether through early miscar-
riage or even late pregnancy stillbirth, as insignificant life losses because
the patient has an opportunity to redress them with another (presumably
more successful) pregnancy. This is a regrettable, self-serving, and ulti-
mately destructive attitude that serves mainly to absolve us from dealing
with the emotional consequences of the loss. While the death or injury
of a fetus is certainly felt and coped with differently than, say, the unex-
pected illness or death of a child or of an ailing aged parent, the loss of
each may be felt with equal intensity. There is thus a special need for you
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to develop keen skills for communicating adversity. Fortunately, this can
be learned, and practiced. It is an ability as important as communicating
and sharing joy in response to a good outcome.

Dealing with family or companions

If your patient has a partner present during her labor, he can often be
very helpful in providing emotional support and helping to communicate
with you and the rest of the staff. Occasionally, however, the partner acts
just like another patient, requiring his own support and reassurance. This
may tax the patience of the staff. It will sometimes even divert person-
nel from their primary goal of serving the parturient. Always discuss with
the patient when she is alone what her desires are regarding the role of
her labor companion. This discussion helps avoid ambiguity, conflict, and
confusion later as the labor progresses.

Sometimes, a large cadre of family and friends is allowed or even
encouraged to attend the birth, a norm in some cultures. Under these cir-
cumstances you must ensure that the patient’s best interests and wishes
are fulfilled, regardless of who is present with her. It is also useful for you
to set ground rules and expectations at the very outset. Determine with
clarity directly from the patient whom she wants present in the room
during the actual delivery. You should also come to an agreement with
her in advance as to when and under what circumstances guests may be
asked to leave. In the latter regard, the staff may sometimes have to serve
as the patient’s strong advocates, even acting forcefully against the con-
trary wishes of the guests.

Maintaining patient confidentiality in the context of a busy labor unit,
especially when there are friends or relatives in the room, can be difficult,
but must be honored as a basic priority and right. Bring family members
into the discussions only with the direct consent of the patient, and be
sure to obtain this consent from her when none of the other observers is
present, lest she feel coerced into something with which she is not really
comfortable.

Know your limits

Pregnancy is a time of remarkable stability and optimism for some women,
and one of emotional upheaval and apprehension for others. The lat-
ter may take the form of common anxieties shared by most women: Will
the baby be normal? Will labor be too painful? Will I be able to care for a
child? Such fears can usually be allayed or modulated by calm explana-
tion, reassurance that they are common if not universal, and by having the
patient understand that you will be there during the labor to help her deal
with her concerns. Beware, however, the occasional patient whose level
of apprehension, ambivalence, and conflict breach the normal envelope.
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You need an astute eye and a discerning ear to recognize these often
subtle manifestations. You should also recognize when the patient’s need
for counseling extends beyond your capabilities to handle professionally,
and make appropriate referrals. This need to ensure prompt referrals to
experts applies, of course, as well to instances in which you are confronted
by perplexing medical and obstetric issues that lie beyond your expertise.
No one, no matter how experienced or skilled, can be knowledgeable and
proficient in all aspects of medicine. A fundamental aspect of caring for
patients is, therefore, knowing your limitations and avoiding the tempta-
tion to try to exceed them. You are not only being prudent in adhering to
this principle, you are serving your patients’ best interests.

Continuity of care

There are important virtues to ensuring continuity of intrapartum care,
particularly over the course of a long labor. The benefit of serial observa-
tions and interactions with the patient is invaluable in decision making. It
arguably outweighs the potential addling and dispiriting effects of fatigue
in the competent practitioner (although the latter is hotly debated). That
being said, it is increasingly uncommon for an individual provider to
manage a patient during the entirety of a lengthy labor.

The recent trend to reduced work hours has led to the need to hand
over the care of parturients frequently. As a consequence, care during a
labor can sometimes span three or more obstetric teams. These changes
can be offputting and disorienting to the patient. The ability of the new
team to establish a sense of comfort and confidence quickly is important,
but seldom easy and sometimes not able to be accomplished within the
time constraints. When taking over the care of the patient, therefore,
you should be sure to meet with her and her family promptly. Introduce
yourself appropriately. Make eye contact with her and answer her ques-
tions directly. Avoid being judgmental and be sure you have had a thor-
ough discussion beforehand with the team going oft service about every
aspect of the labor, no matter how minor it may appear at the time. Let
the patient know that you are up-to-date on her situation.

Ethics and maternal-fetal conflict

It is obvious that you and the rest of the obstetric team should always
act ethically toward the parturient. This means observing and balancing
the principles of beneficence and respect for patient autonomy. Honest
and open communication with respect for the patient’s opinions and
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values are the most important channels through which ethical treatment
is driven.

Under most circumstances, the goals of the mother and her obstetric
team are coincident, namely, to do what is possible to ensure a healthy
outcome for mother and baby. Occasionally, however, there will be con-
flicts between you and the patient over medical or ethical issues. (These
may in a sense be conflicts between mother and fetus.)

For example, a patient might refuse an intervention such as cesarean
delivery that you deem to be in the best interests of the fetus. She might
refuse blood products because of religious convictions. She might be using
illicit drugs that place the fetus at risk, and persist in this behavior despite
your admonitions to the contrary. These are challenging ethical dilem-
mas. Resolving them requires you to have finely honed communication
skills. You will need to respect the patient’s autonomy and to balance it
against what you perceive to be your beneficence-based obligations to
serve the best medical interests of mother and fetus.

Most ethical conflicts are related to clashes of values. In general, it is
important not to impose your own values on the patient. Ideally, you
have an obligation to understand her value system and to know whether
it conflicts with your own. This cannot be accomplished in a short time,
emphasizing another virtue of the continuity afforded when prenatal care
is provided by the delivering practitioner. Assessment of values through
many encounters during gestation and discussions of the patient’s perspec-
tives on challenging issues can avoid difficult contretemps during labor.

Do not expect a resolution of ethical conflicts during labor to make
all parties completely comfortable. Despite your differences, remember
that you and your patient remain partners in this process. Your role is to
address potential conflicts and competing views unhesitatingly so that a
satisfactory resolution can be achieved. In so doing, the moral autonomy
and personal dignity of the patient will be best preserved and your moral
obligations to her best fulfilled. You should expect no more and should
abide no less.

Violence

Nothing so defiles the dignity of women as does domestic violence. Be
aware that psychological or physical abuse of pregnant women can arise
or be exacerbated by the stress of pregnancy. This regrettable fact is true
at all levels of society. It is vital that you ask appropriate questions to
uncover abusive situations. Obviously, this would be difficult to accom-
plish unless you have already established the aforementioned trust and
confidentiality with your patient. Ideally, the obstetric unit should be a
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sanctuary for women who have been victims of emotional or physi-
cal battering during their pregnancy. The anxiety brought to bear on the
labor process in the presence of an abusive partner can be debilitating,
taint an otherwise satisfying experience, and even potentially interfere
with the normal course of the labor.

Dealing with a person who accompanies your patient and who is
known to have abused her can be difficult, to say the least. First, ensure
that the patient desires that he be present. If so, he should be care-
tully observed. Rarely will physical abuse occur during labor, but subtle
or overt psychological abuse in the form of unsupportive or denigrat-
ing comments is common. Be alert for these and provide extra support
to the parturient to try to neutralize his disparagement. A more delicate
situation presents itself if your patient does not want the abuser present.
Polite entreaties for him to do what is in the patient’s best interest and
to leave the premises sometimes work, but may heighten his anger. He
may become abusive toward you as well. Avoid getting into a loud (or
worse, physical) confrontation. Retain your own dignity and use hospi-
tal security in situations in which you feel the patient or staff may be in
danger. These interactions are distressing in the extreme to all involved.
Most important, they may compromise patient safety, so they cannot be
ignored. A departmental meeting to develop a policy for dealing with
these situations can be helpful. At the very least, it gets everyone thinking
about how to identify and react when a problem is encountered. Having
a mental health professional present at these discussions to explain abu-
sive behavior and to suggest ways to cope with it can be helpful.

Boundaries

An important aspect of medical care relates to the maintenance of
appropriate boundaries to ensure that the provider—patient relationship
remains professional and not unacceptably personal. The practitioner (or
patient) who crosses that frontier does so at great hazard for both parties.
That is not to imply that you must be distant, impersonal, or avoid sensi-
tive and potentially disturbing issues. Quite to the contrary, a meaning-
ful professional relationship should be one of sensitivity, compassion, and
emotional closeness.

The boundary of appropriate behavior shifts with the prevailing social
mores. It may be difficult to identify, and is today often approached with
trepidation because of fears that your words or actions will be misinter-
preted. To our thinking, the professional nature of your relationship with
a patient can be preserved while its empathetic and emotional qualities are
drawn upon to advantage. To do this properly requires skill and experience,
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but in doing so, you will enhance the richness of your relationship with the
patient, a benefit for both parties.

Does gender matter?

Midwifery and obstetric nursing have always been professions comprised
overwhelmingly of female practitioners, whereas, until recently, phy-
sicians were mostly men. In recent decades, women have increasingly
entered medicine in general and obstetrics and gynecology in particu-
lar. A field previously dominated by male physicians has now changed
so that half of practicing obstetricians and upwards of 80% of residents
are women. This has changed the culture of the specialty in many unex-
pected and interesting ways. One often-asked question is whether men
should even enter the discipline.

There is in fact a general perception that women prefer obstetric prac-
titioners of their own sex, although this has not been supported by objec-
tive studies of the issue. In truth, men and women are generally skillful
empathetic practitioners, and an equivalent (fortunately small) propor-
tion of each group is insensitive, unfeeling, and callous. Sensible patients
avoid the latter, regardless of their sex, and choose doctors based on their
medical skills, professionalism, and compatibility.

If a patient, for personal, cultural, or other reasons prefers a female
to provide her care, that wish should be respected when possible. That
advice notwithstanding, allowing a patient to reject a provider based on
sex may leave you (and your institution) on a slippery moral slope if a
patient desires to shun a caretaker because of some other demographic
feature. Most women'’s choices are, fortunately, quality- and compassion-
based, and tend to be gender-independent.

Goals

Labor endows a unique emotional amalgam of fear and hope, anxiety and
high expectations, in an admixture unique to each patient’s experience.
A woman’s attitude toward and expectations concerning pregnancy are
influenced by her social, psychological, and cultural background and by
her experiences during gestation. No universal formula exists for the pro-
vision of emotional support; rather, you as the practitioner must respond
to the patient’s needs, encouraging her to express her questions, fears
or concerns, and discussing them in an honest and reassuring manner.
Sensitivity to her emotional and physical needs is foremost in a nurtur-
ing, supporting relationship that avoids paternalism.
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You cannot promise a perfect outcome or an emotionally enriching
birth experience in every case. You can, however, pledge to seek the
best outcome possible for mother and fetus in the safest available man-
ner. This will always involve your treating the laboring mother with the
requisite gentleness, dignity, and compassion she warrants in the birth
process.

Key points

e A woman’s emotional and physical response to labor and delivery is
conditioned by her cultural and religious background, personality traits,
and other aspects of her psychosocial context and history.

e Labor and delivery can provoke feelings of vulnerability, apprehension,
and physical and emotional discomfort.

e Begin to assuage anxiety about labor during the prenatal course, when
there are opportunities for you to forge a bond of trust with the patient.
Learn about her concerns and educate her about what to anticipate
during labor.

e The key to establishing patient rapport involves showing empathy,
respect, confidence, and availability.

e Listen carefully to the parturient and also observe her body language.
A great deal is conveyed by nonverbal communication.

e Modify the style and content of your discussions with patients to pro-
vide clear explanations in a manner appropriate to their ability to
understand and to interpret the information.

e There is a special need for obstetric practitioners to develop keen skills
for communicating adversity.

e Be aware that psychological or physical abuse of women by family
members or others can arise or be exacerbated during pregnancy.

e Always act ethically toward the parturient, balancing the principles of
beneficence and respect for patient autonomy. Open communication
that shows due regard for the patient’s opinions and personal views is
most important.

e Most ethical conflicts are related to clashes of values. Do not impose
your values on the patient. Help her to make decisions in the context
of her own mores.
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