
 

Table S3. Components or principles of an effective communication. As there is no 

consensus on a definition of effective communication, its components were discussed 

and detailed by the task force.[1-3] 

Component Explanation 

Empathy Understanding another person’s experience by imagining oneself 

in that other person’s situation: One understands the other 

person’s experience as if it were being experienced by the self, 

but without the self actually experiencing it.* 

Open questions A closed question in front of a patient, i.e., with only a yes or not 

as possible answers, will very surely responded as socially 

desirable. If we ask ‘Have you taken your medicine right?’ the 

potential answer will mostly be ‘yes…’, regardless the reality. In 

contrast, a question like ‘What problems have you experienced 

taking your medication?’ will elicit a more elaborated response 

and more sincere, or at least will be easier to detect 

inconsistencies. 

No gibberish or 

jargon 

When talking to others outside one’s field, even across fields of 

medicine, the use of technical terms definitely loses the receiver. 

If necessary, because there are no lay terms for some concept, 

we should at least use an example to explain what we mean. 

Bilateral feedback Ask the patient what she or he has understood to check whether 

your explanation was clear enough and will have the chance to 

be applied as such, but also summarise what the patient said, to 

check whether you understood correctly the situation before 

taking any action to make a diagnosis or to tackle a problem. 

The patient has 

possibility to 

share his/her 

perspective and 

experience 

We tend to ‘overtalk’ during the consultation. If we do not let, and 

encourage, the patient speaks and explain his or her situation we 

will not be in the position to adapt our language to the level of 

literacy, or the treatment to the preferred option, the one that will 

increase adherence and trust. If we do not give the patient a 

possibility to speak beyond saying yes or not, we are not doing 

shared decision making. 

Concordance Consultations between patients and health care providers most 

often involve two contrasting sets of health beliefs. Concordance 

recognises that the health beliefs of the patient, although different 

from those of the health care provider, are no less cogent or 
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important when making decisions about the best approach to the 

treatment of the individual.[4] 

* A distinction is maintained between self and other. Sympathy, in contrast, involves the 
experience of being moved by, or responding in tune with, another person. 
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