I Spy Consultation Skills 

Doctors who are able to use the following skills during appropriate consultations are recognised to have a higher chance of success in detecting psychological distress in the patient.  The doctors behaviours can be divided into instrumental or affective, i.e. those behaviours which orientated towards the task of the consultation and those which encourage and maintain the relationship between the doctor and patient.  

These behaviours include:

AFFECTIVE BEHAVIOURS that help the patient to talk –

1. Non verbal behaviours – degree of eye contact, body posture, attentive listening……

2. ‘Social’ verbal cues – greeting the patient, allowing the patient plenty of time to speak, not interrupting……

3. Facilitative behaviours – nodding, showing interest ……

4. Expressing empathy for the patient

5. Acknowledging feelings shown or expressed verbally

INSTRUMENTAL BEHAVIOURS

Open question – one for which range of answers is open. ‘How can I help you?’

Focussed question – one for which range of answers is open, within the area of one overall subject..  ‘How did you feel when the doctor said you might need tests?’

Closed question – one for which the possible answer is Yes or No, or where the answer is included in the question.  ‘Do you sleep OK at night?’

Empathic behaviour – an action or utterance which shows you are aware of how the patient may be feeling at that moment.  ‘You look really upset’.  ‘That must make you feel very sad’.

Facilitation – an action or utterance where the patient has paused, which encourages them to continue speaking.  ‘Go on’.  ‘Sad……?’  (echoing a word from the patient)

Clarification – open question which clarifies meaning and resolves ambiguity.  ‘What did you mean when you said the drug “upset” you?’  ‘You said you “can’t go on” – what does that mean?’

Feeding back – a statement indicating GP’s own understanding, but which invites patient to confirm GP’s conclusion.  ‘So you think the pain is coming from your heart?’  ‘So sleeping badly means you wake up early, rather than not getting off to sleep in the first place?’

Seeking examples ​– seeks example of specific event.  ‘What happened when you last felt premenstrual?’

Focussing – bringing the patient back to a particular subject.  ‘Can we just go back to when you lost your mum…?’

Interrupting – action of utterance which disrupts continuity or progress of patient’s account (not always bad!)

Summarising – statement that rounds off part of consultation by showing doctor’s understanding of patient’s agenda.  ‘So you’ve got headaches, and you’re worried that they may be due to a brain tumour,but you’ve also been pretty stretched at work and we need to find out whether that’s part of the problem too?’

Structuring the consultation - probably obvious! – basically using the strategies above to cover the patient’s agenda and your own in a fairly logical way that is effective but not too controlling. 

