
 
 
 
Understanding patient 
speak 

Or 
Why can’t they all talk 
like Tortora?! 
 

Presenter
Presentation Notes
Task – to help you understand real people! Huge area, so just an intro now. Future workshops planned – welcome to suggest areas to focus on



 
• To identify problems when communicating 

with patients 
 

• To identify the causes of these problems 
 

• To suggest strategies to cope with these 
problems 
 

• To focus on 2 specific areas of difficulty: 
expressions used to describe feeling ill 
and levels of pain 

 

Objectives: 



Arriving for your shift at A & E one rainy 
evening, you think about the people 

you’re going to deal with. Who are they? 
 

Age? 
Sex? 

Nationality/ Ethnicity? 
Educational background? 

Physical/ psychological/ mental 
condition? 

Personality? 
Socio-economic status? 

Presenter
Presentation Notes
1. Elicit some answers for each group to show range of possibilities.2. Outside working hours, in your private life, how much contact do you have with these types of people?How will each of these factors affect your communication with the patients you meet?



What are the effects of these factors 
(age, sex, educational background, 

socio-economic status, physical/ mental 
condition) on the language we speak in 

terms of:  
Choice/ range of vocabulary 

Grammatical mistakes 
Accent/ dialect 

Pronunciation/ speed/ clarity 
Fragments rather than complete 

sentences 
False starts & hesitation 

Presenter
Presentation Notes
Focus on language elements – how are these affected by those factors? What are the main areas of difficulty for you so far?Vocab – will depend on age, educational background, regional variations, socio-economic groupGrammar – not everybody speaks correctly!! (he ain’t/ If you’d have spoken slower, I’d’ve understood you!)Accent, dialect & pron are determined by geographical area, socio-economic status & ed levelOur mental state/ physical pain affect how we speak – not proper sentences, just phrases with false starts when we realise we can’t finish that sentence! Patient may be drunk, drugged, on painkillers, handling severe pain, in shock, afraid, panicking …



All of these factors determine how 
we speak – our ‘idiolect’. 
 
The way each one of us uses 
language is unique, so just accept: 
 
You won’t understand everyone 
100% of the time! 

Presenter
Presentation Notes
We don’t all understand each other 100% of the time even if we have the same mother tongue (L1) and certainly not if we’re using another language (L2)!  I don’t understand my children all the time – speed, mumbling, phrases, cultural knowledge (generation gap!)



Strategies for reducing 
communication problems 

 
Strategy 1: The direct approach! 

 
“I’m Dr Lyubowski. As you have 
probably noticed, I’m Polish, so I 
apologise if I have to ask you to 

repeat anything. And please stop 
me if there’s anything you don’t 

understand.” 

Presenter
Presentation Notes
Be honest! Come straight out with it! Don’t pretend that you are a native speaker– that will make the patient suspicious and worried!!Ss practise saying this phrase, substituting own name. Practise saying to each other as though they really mean it! Try to sound convincing – also use body language to reassure Pt (eye contact, lean forward)Control the speed of your speech – not too fast, (shows nervousness), too slow (shows lack of confidence)Be sympathetic & empathetic – elicit ideas about how to show these (eye contact, lean forward, active listening, don’t write, smile)



Strategy 2 
 

Develop your own range of 
language. 

 
How?! 

 

Presenter
Presentation Notes
Give ss some time to come up with own ideas about developing their range (consider what their range is now – what type of English have they learnt so far? Where are their gaps? Who do they find it hard to communicate with?) Join clubs, go to public areas, e.g library in town, volunteer with CVS to work with children/ old people/ homeless, talk to Big Issue sellers, sit next to older people on bus/ bench in park!



By interacting with: 
• People from a wider age range (children/ 

the elderly) 
• Different ethnic groups 
• Different socio-economic groups 
• Real people in clinical settings 
 
By watching: 
Holby City/ ER/ Bones/ Scrubs/ Casualty/ 
Embarrassing Bodies 
 
By reading: 
Health columns in magazines aimed at 
different age groups 
 

Presenter
Presentation Notes
My ideas in answer to ‘how’.



Strategy 3: Active listening 
• Be empathetic and honest! 

• Ask the patient to clarify/ slow down/ 

be more specific 

• Rephrase what you think the patient 

is saying (e.g. So, you’re saying…… ) 

• You’re telling me that …… 
 

Presenter
Presentation Notes
Cont on next slide



Strategy 3: Active listening (cont) 
• Let me try to sum up ……. 

• Sorry, can you just tell me what you 

mean by ‘a funny turn’? 

• So, let me see if I’ve got this right ….. 

• Let me ask that in a different way ….. 

• If you don’t mind, I’m just going to ask 

you a few questions ….. 

Presenter
Presentation Notes
Try to avoid being patronising/ insulting – use I’m afraid, I’m sorry, butUse ‘Let me ….  To ask permission (good tactical move to get pt on your side!)Note the use of ‘just as a softenerThese strategies are on the h/o



Miscommunication! 
 
Dr: “Do you have any 
history of cardiac arrest in 
your family?” 
 
Patient: No, we’ve never had 
no trouble with the police.”  

Presenter
Presentation Notes
What is happening here/ What has caused this misunderstanding? Suggest an alternative expression to ‘cardiac arrest’. What, if anything can you infer from the patient’s reply? (no trouble – incorrect grammar). What do you suggest the Dr says next?



Phrases used by patients to talk 
about their current general 
health: 

Presenter
Presentation Notes
Let’s consider some idioms people use to talk about feeling ill. Do you know any ? What do students say? Grotty, crock, crook (Oz), knackered (tired) See next slide



Phrases used by patients to talk 
about their health: 
To be / feel off colour  

To feel off /   low  / peaky 

To feel poorly /  run down     

To be under the weather 

To be/ feel out of sorts 

To be/ feel below par 

Presenter
Presentation Notes
Let’s consider some idioms people use to talk about feeling ill. Do you know any others? What do students say? Grotty, crock, crook (Oz), knackered (tired)



“I’ve been feeling out of sorts for 
a while now.” 
 
“I’ve not been feeling too great 
lately.” (not too/ not that + 
positive adjective: fantastic/ 
clever/ hot/ brilliant) 
 
“He’s not been too good these 
last few days.” 
 
 

Presenter
Presentation Notes
How would you reply to these statements?  – role play Pt/ Dr – how to elicit more info



Describing pain 
 

How many words can you 
think of to describe 

different types of pain? 

Presenter
Presentation Notes
Now let’s focus on an area that’s common in a clinical setting – talking about pain. Give Ss time to brainstorm onto w/b or paper. Hint :  Adjectives/ images/ it’s like, it’s as if …….



Adjectives to describe pain: 
 

blinding    pounding 
 
burning    shooting 
 
cramping   stabbing 
 
crushing    tingling 
 
gripping    throbbing 
 
Taken from McCullagh M and R. Wright, Good Practice. Cambridge: Cambridge University Press 

Presenter
Presentation Notes
Give out  h/o Ss think of an ailment that corresponds to each adjective  e.g. blinding headache – migraine` add a noun (often just ‘pain’, but there are some alternatives, and add the name of the illness associated with each type of pain



Common collocations 
 
blinding headache (migraine) 
burning sensation (urinary infection) 
cramping pain (period pain) 
crushing sensation (chest pain) 
gripping pain (angina/ heart attack) 
pounding feeling ( headache) 
shooting pain (sciatica/ toothache) 
stabbing pain (indigestion) 
tingling sensation (pins and needles) 
throbbing pain (tension headache)  

Presenter
Presentation Notes
These phrases are so common that they are almost synonymous with the condition itself, e.g. a migraine is often described as ‘a blinding headache’  Test: go back to previous slide, get Ss to complete the collocation & identify the condition



 
Time for a joke! 
 
Patient: “Doctor, every time I 
have a cup of tea, I get a 
stabbing pain in my eye.” 



 
Doctor:  “Well, try taking the 
spoon out.” 



Imagery used to describe pain: 
“It’s like an electric shock.” 

“It feels like a pin prick.” 

“It’s as if a heavy weight were 

(was) pressing on me.” 

“I felt like I’d been hit over the 

head with a hammer.” 

Presenter
Presentation Notes
Also, we also often use images (metaphors) to describe pain My head feels like it’s being clamped in a vice.  Do you use images in your language? Can you think of any examples from your own language? Do you think this is a good way to describe symptoms? 



What phrases can you  think of to 

describe: 

Feeling tired 

Anorexia (no appetite) 

Being constipated 

Vomiting 

Urinating 

 

Presenter
Presentation Notes
Tired: lethargic, fatigued, worn out, exhausted, knackered, I’ve had it! Anorexia: My appetite is poor. I’m off my food. I just can’t get anything down.Constipated: I can’t go. I’m not at all regular. My motions are hard. I’m bunged up!Vomiting: puking, spooling, bring up, spit (babies), be sick,Urinating: weeing, pissing, piddling, passing water, emptying your bladder,etc. N.B. look on ELE Insess GIL for collections of colloquial phrases/ separate h/o
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