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Effective communication 

Ensuring our client expectations of our 
service is aligned with our understanding of 

the type of service we provide. 
 

⎭  Role of perception 
⎭  Creating a good first impression 
⎭  Identifying & providing for the client’s need 
⎭  Understanding how to manage 

communication effectively in a challenging 
environment 

 
 



Expectations 
  

 
In what ways have the expectations of 

the health care customers changed? 
 

•  Patient Rights & responsibilities 
•  Knowledge & education 
•  Informed Consent 
•  Advances in technology and research 
•  Media 
•  Medicare & private health insurance 
•  Accountability and legal recourse 
•  Standards 
 



Perceptions 
  

 Your Perception     Customers Perception 
 

You You 



Customer Service Basics 
  

 

⎭  Positive attitude & creating a good 
first impression  

⎭  Identify and providing for your 
client’s needs 

⎭  Managing things when it doesn’t 
go to plan 



First Impressions 
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Body Language
Tone of voice
Words

Positive attitude and creating a good first impression 

•  Appearance 
 Clothes, presentation & grooming 

•  Body Language 
 Posture & stance 
 Facial expression 
 Natural smile 
 Eye contact 
 Body movement 

 
 



First Impressions 
  

 Positive attitude and creating a good first impression 

•  Voice Tone 
 The tone of your voice, or how you say something, is often more important than the 
words your use. 

•  Telephone Skills 
 When you are on the phone with a customer, you are the single representative of 
your organisation. In other words, you are your organisation. 

 -Smile even if you are on the phone 
 
 



Recognising client needs 
 
 
 ⎭  The four basic human needs 

⎭  The need to be understood 

⎭  The need to feel welcome 

⎭  The need to feel important 

⎭  The need for comfort 



Recognising client needs 
 
 
 

 
The four basic human needs & the signals 
 
•  The need to be understood - signals may include the person repeating 

themselves, speaking slowly/loudly, getting angry or bringing a friend or 
relative to help explain. 

•  The need to feel welcome - signals looking around before entering, looking 
lost, coming in with a friend or relative. 

 



Recognising client needs 
 
 
 

 
The four basic human needs & the signals 
 
•  The need to feel important - ego and self esteem are powerful human needs 

and may be signalled by the person showing off or bragging about who they 
are. 

•  The need for comfort - signals may include appearing ill at ease, nervous, 
unsure of themselves, requests for assistance/help. 

 



Recognising client needs 
 
 
 

 
Providing for the four basic human needs 
 
•  The need to be understood - Paraphrase back what is being said. Listen for 

feelings communicated as well as the content of the message. Empathise 
with their concerns. 

•  The need to feel welcome - Provide a warm and friendly welcome. Talk in a 
language everyone will understand.  

 



Recognising client needs 
 
 
 

 
Providing for the four basic human needs 
 
•  The need to feel important - Call people by their name, do something 

special, tune into individual needs. 

•  The need for comfort - Set your customers at ease. Relieve anxiety. Explain 
the service procedures carefully and calmly 

 



5 Magic Phrases 
“That’s interesting..” 
⎭  ….Tell me more 
⎭  …..Why do you say that? 
⎭  ……Why would you do that? 
⎭  ……Why would you ask that? 
⎭  …….Why do you feel that way 



Communication in a challenging environment 
Communication requires both the giving of information and receiving the 

information 
 
Effective Communication - the theory 
 
As the Receiver you are responsible for: 
⎭  Listening, to really understand what the sender means 
⎭  Providing feedback to the sender to make sure that you understand the 

message 

 
 
 
Reference: Vital Learning Corp (1994) 



Communication in a challenging environment 
 

Effective Communication - the theory 
 
 
As the Sender you are responsible for: 
⎭  Designing and delivering a clear concise message 
⎭  Keeping your receiver in mind 
⎭  Requesting feedback to ensure the receiver has understood your message 
 
 
 
 
Reference: Vital Learning Corp (1994) 



3 Forms of Communication 
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Aggressive	  

(Cri+cal	  Parent)	  

	  	  

Asser+ve	  

(Adult)	  

Passive	  
Aggressive	  

(Child)	  

Judges	  the	  Whole	  Person	  

Hits	  the	  person	  	  	  	  
Labels	  the	  person	  	  	  	  
	  Calls	  them	  names	  	  	  	  
Uses	  “You”	  -‐	  blames	  

Open	  	  

Honest	  	  

Direct	  

Equal	  

	  
	  

Dishonest	  (eg	  denies	  being	  angry)	  

Pou+ng,	  	  	  Rolling	  eyes	  
Indirect	  Sarcasm	  	  	  Manipula+ve	  
“you	  make	  me”	  	  



Effective Communication 
 
 
 

 
 

Sender Receiver Channel 

Feedback 

Feedback 

The Message 



 
 Communication in a challenging environment 
Barriers to Effective Communication 
 
Up to 90% of meaning transmitted in a message can come through non verbal channels 

- body language. Vital Learning Corp (1994) 

 
 
⎭  Semantic barriers 
⎭  Physical barriers 
⎭  Cultural barriers 
⎭  Bias & Assumptions 
 
 
 
 



Communication in a challenging environment 
Understanding people we find difficult 
 
⎭  Often,  “difficult” people are operating from a base 

of insecurity. Like all of us, they too have a need to 
be understood, feel welcome, comfortable and 
important.  

 
  



                
 
 
 
 
 
 
   
 
 Communication Challenges - Mental Illness 
Psychotic (resulting in a loss of contact 
with reality ) 
⎭  delusions (false beliefs) 
⎭  hallucinations 
⎭  disturbances in mood & motivation 
 
examples: schizophrenia, bipolar mood 
disorder 

Non Psychotic 
⎭  exaggerated feelings of depression, 

sadness or fear 
⎭  difficulty in coping with day to day 

activities 
examples: phobias; anxiety 
obsessive compulsive disorder 



Common challenges - Common Mental Illnesses 

⎭  Schizophrenia 
A mental illness that interferes with mental functioning. It is marked by losing 
touch with reality and in some cases psychotic episodes.  

 
⎭  Anxiety Disorder 

A mental disorder characterised by feelings of unease, tension and distress with 
an exaggerated fear of possible danger or misfortune.    

 
 



Common challenges - Common Mental Illnesses 
⎭  Depression 

A person may be depressed if, for more than two weeks, he or she has felt sad, 
down or miserable most of the time or has lost interest or pleasure in usual 
activities, and has also experienced several of the signs and symptoms across at 
least three of the categories below. 

⎭  Obsessive Compulsive Disorder 
A disorder in which the person may experience strong impulses to perform 
certain acts over and over again. This can cause great distress to the individual 
and interfere with their ability to perform life activities. For example, a person 
may continually wash their hands or check to see if the door is locked. 

 



 
 
Dementia? 
⎭  DEMENTIA is not in itself an illness.   

⎭  Dementia is an ‘ Umbrella term’ used to describe multiple cognitive deficits. 

⎭  The Alzheimer’s Association defines the term "dementia" as ‘a group of symptoms 
that are caused by changes in brain function”.  

⎭  The characteristic clinical feature is that of multiple cognitive deficits 



Dementia 



Communication Challenges in mental health - Behaviours 

Examples include 
⎭  Manic or Depressive Episode 
⎭  Drug induced behaviours / Drug withdrawal 
⎭  Agitation 
⎭  Obsessive behaviours 
⎭  Behaviour driven by fear, pain, anger, frustration, confusion 
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What can I do? 
Due to the nature of the service situation 
you may carry the responsibilities of both 
the receiver and sender. 
 
Remember to keep the message 
congruent to body language and tone of 
voice 



Identification & Management of Aggression 



Understanding anger 
Anger is a normal response, however: 

 
A person using aggression is often expressing 

an unmet need, although they are choosing 
an inappropriate and impolite way to 

communicate this need. 
 

The key is to look for early signs understanding 
and prevention where possible. 

 



Understanding an aggressive response 

The Anger Iceberg 
An aggressive response is usually underpinned 

by a range of emotions and experiences 
 

What we don’t see is what is underneath the 
anger. 

 
 



The Aggression Cycle 
 Trigger 

There is always a trigger 

  

Post Depression  
       

                                          Escalation 
             Recovery                     (Warning Signs) 
      (allow plenty of time) 
   

            
 

Response 
                                   (Back off) 



Environmental 
factors 

Organisational 
factors Staff practices & 

culture 

Consumer issues 

Activity: Potential triggers in 
your workplace 

Common Causes of Aggression 



Environmental Factors 
Waiting times 
Lack of privacy 
Overcrowded/cramped space 

Organisational	  Factors	  
Care	  not	  person	  centred	  
Ambiguous	  rules	  
No	  standard	  way	  to	  assess	  risk	  
Not	  responding	  to	  client	  needs/
feedback	  
	   Staff	  Issues	  

Lack	  of	  treatment	  plan	  
Poor	  communication	  
Confrontational	  attitude/body	  language	  
Limit	  setting	  without	  explanation	  
Lack	  of	  courtesy/respect	  for	  client	  
Unaware	  of	  triggers	  

Patient Issues 
Presence of pain/discomfort 
Response to medication 
Delirium, confusion, ABI, hypoxia 
Chronic illness 
Anxiety, fear 

Common Causes of Aggression 



Calm 

Stressed 

Distressed 

Crisis 

Establishing a non violent culture aims to effectively manage 

presenting behaviours. Aggression rarely happens without 

warning.  The speed with which each person moves through each 

level of aggression is individual and is usually accompanied by a 

change in behavior.  It is worth noting that some individuals may 

not experience these levels of aggression at all.  

Escalating levels of behaviour 



Calm 

Initiate open and respectful discussion with 

health consumers and their family/carers.  

Identify stressors for the person and 

helpful strategies they can use to cope with 

stress.   

Anticipating triggers and adopting person 

centered strategies will assist you in 

helping individuals to stay calm.  
 

Escalating levels of behaviour 



Stressed 

The fight or flight response has been 

triggered. Early warning signs that 

indicate the person is becoming 

stressed: 

• Facial expression reflects emotion 

• Racing thoughts, brooding 

• Altered tone of voice 

• Increased respirations, sweating 

• Restlessness and agitation 

 

Ignoring early warning signs only 

compounds distress and frustration. 

 

 

  

 

Escalating levels of behaviour 



Stressed 

Strategies that may assist include: 

• Acknowledge the person’s emotion. 

• Listen actively to the person 

• Identify the person’s needs/concerns. 

• Where possible meet their needs. 

• Respect personal space 

• Use appropriate eye contact 

• Be aware of your own emotional physical 

response to the person’s behaviour.  

• Recognise the need for help if you are not 

confident in dealing with the person in a 

stressed state. 
 
 
  
 

Escalating levels of behaviour 



Distressed 

At this level the person’s behaviour 

indicates that their need has not been 

met. Behaviours and distress are more 

overt and may include:  

• Angry facial expression, red face.   

• Raised voice, shouting, verbal abuse, 

swearing.   

• Increased pacing,  

• Banging objects, lasing out 

 

Escalating levels of behaviour 



Distressed 

Strategies may include: 

• Continue to try and identify and meet the need. When it is 

not possible to meet the need, respectfully communicate 

why it is not possible and discuss alternatives that may be 

available.  

• Use short, clear and coherent communication 

• Reassure the person that you understand issues. 

• Remove the audience provide privacy.   

• If appropriate back off give them some space.   

• Do not become confrontational. 

• Seek support if safety is a concern. 

Escalating levels of behaviour 



Crisis 

At crisis the person is experiencing a catastrophic 

reaction. 

Behaviours and distress are directed toward staff 

and the organization. A person’s awareness of their 

immediate surroundings and their ability to 

understand verbal communication is greatly 

reduced. 

Loss of control leads to physical aggression which 

may be directed towards themselves, others or 

property. 

 

  

Escalating levels of behaviour 



Crisis 

Strategies may include: 

• The emphasis is to prevent injury to all people 

involved in the situation.  

• Remove other people from the room. 

• Call for support. 

• Continue the use of crisis communication, broken 

record technique. 

• If possible leave them alone and observe from a 

safe distance.  

• Use constant reassurance that they will be safe. 
  

Escalating levels of behaviour 



Understanding the Role of Trauma 
The impact of traumatic events is highly 
individualized with and each persons response 
to triggers will vary.  

Triggers in the health system may cause the 
client to “re-experience” previous trauma. 

This may be why the reactions of some people 
is seemingly inert situations can seem ‘out of 
context’. 

It may not be the situation itself that the 
person is reacting to, it may be re-experiencing 
the emotions from past traumas.  

 



Catastrophic Reactions 
Catastrophic reactions are less likely to happen if we avoid: 
⎭  presenting  a task that is too difficult 
⎭  recalling distressing memories 
⎭  making sudden or unnecessary changes 
⎭  applying physical restraint 

⎭  arguing or trying to “make” them   understand 
 



Escalating levels of behaviour 

“People will forget what you say, they will 

forget what you do, but they will never forget 

how you made them feel.”  
Carl. W. Buechner (nd) 
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