Definitions for Communications in Health

Chapter 10 interpersonal communication and conflict:



[bookmark: _GoBack]Conflict: An expressed struggle between at least two interdependent parties who perceive incompatible goals, scare rewards and interference from other parties in achieving their goals.


2 types of conflict:

Conflict on the Content Level
1. Conflict regarding values and beliefs
· Religious, cultural, professional, etc.
2. Conflict regarding goals
· Procedural: the “how”; Substantive: the “what”.
Conflict on the Relational Level
1. Issues of esteem: worth, respect, etc. 
2. Issues of control: power struggles. 
3. Issues of affiliation: inclusion, affection. 


Interpersonal conflict: Disagreement between or among connected individuals- coworkers, close friends, lovers or family members.  The positions in interpersonal conflicts are to some degree both interrelated and incompatible. 

Content conflict: Centers on objects, events, and persons in the world that are usually, though not always, external to the parties involved in the conflict. 

Eg. What to watch on TV, who to invite. 

Relationship conflicts: Equally numerous and include such examples as a younger brother who refuses to listen to his older brother, two partners who each want an equal say in making vacation plans and a mother and daughter who each want to have the final word concerning the daughter’s lifestyle. 

4 patient – prof:
Role uncertaintly, responsibility conflicts, power differences, unshared meaning.


(ROLE UNCERTAINTY)
(Patient is not sure of how to communicate with health professional) 

Moral Model: A model of helping and coping views people as highly responsible for  creating their own problems and therefore, highly responsible for changing their situation.

The compensatory model: characterizes people as having little responsibility for causing their problems, but a higher level of responsibility for altering their health problems.

Medical model: Third model of helping and coping, has generally been associated with practitioners in the medical profession. This model can also characterize nurses, social workers or others who ascribe little responsibility to the patient. Patients are neither responsible for causing their problems nor responsible for finding solutions to them.

Enlightment model: Final combination of levels of responsibility. Patients are held highly responsible for causing their problems but are not as responsible for solving their problems. Responsibility is in the hands of a religious figure or “enlighted” people.  Eg. Alchoholics anonymous 

Unshared meanings
  (prof-patient barrier) – Differences in perceptions between the professional and the patient.  Eg. A Professional may be preoccupied with work concerns while the patient is mainly concerned with his or jher own well-being. ( jargons and technical terms)
4. Unshared meanings
· Person-minded, not word-minded
· Paraphrase; use many communicating methods


Power differences:
Health care professional – dominant, patient- is submissive
 
Role uncertainty barriers

· Hesitation; only express physical concerns
· Reinforces traditional communication
· 
2. Responsibility conflicts
· Two factors: responsibility for disease and responsibility for cure



Professional-professional

Role Stress: Physicians often have a lot of roles. Theres two types of role stress.
Role Conflict: Health professionals are sometimes socialized to fit one role, and yet are exprcted to ullfill another role in the work setting. 
 Role overload: Sometimes health professionals are given more work than they can handle.

Lack of interprofessinal understanding: There is a lack of understandings ometimes about the uniqure expertise of each professional and their role.  Eg. Nursing  experts may not know about medical experts roles and vice versa. Sometimes nurses and doctors do not have enough contact/conversation.


Autonomy struggles: Autonomy is the free from
 to be self governing or self directing.  Health professionals need autonomy so that they can shape changes rather than just respond to them.

Professional – Family member relationships

a) Limited contact: Limited contact with health professionals.

b) Limited Information Acess: Their access to information about the patient’s status is limited or “managed”. 

Privileged communication: When family members are given information that has not been made available to the patient.

Filtered communication:  Occurs when information Is relayed to the patient first then the patients tell the family members.

Patient-Family relationships

Disruption of family roles : Sometimes families find it hard to adapt to change.
1. Role ambiguity: Family roles become too loose and undefined
2. Role rigidity: Family roles become too rigid and narrow defined



Patterns of closed communication: During stress, family communication can become either closed or it can remain open with interactions continuing throughout the period of stress. Certain family rules that need to be followed get in the way.


Eg. Who is in charge? 

Libel: Attack done in print.

Slander: Attack done through speech.

Competing: The competitive style involves great concern for your own needs and desires and less of others. Ex. I win, you lose. 

Avoiding: Conflict avoiders are relatively unconcerned with their own or with their opponent’s needs or desires.  Avoid real communication about the problem. Ex. I lose, you lose.

Accommodating: You sacrifice your own needs for the needs of others. Ex. I lose, you win.

Collaborating: You address both your own and the other person’s needs. Ex. I win , you Win.

Neutrality:  In the sense of indifference or a lack of caring for the other person.It’s likely to create defensiveness.

Provisionlism: “let’s explore this issue together and try to find a solution”

Face-detracting or Face-attacking – Involve treating the other person as incompetent or untrustworthy, as unable or bad. 

Silencers : A wide variety of unproductive fighting techniques that literally silence the other individual. One example is CRYING.

Face-detracing/face-attacking : involve treating the other person as incompetent or untrustworthy, as unable or bad.

Gunny sacking : Unproductive practice of storing up grievances so as to unload them at another time.

Belt lining : A tatic where you hit someone below his or her emotional belt line.

Above the belt : Person is able to absorb the blow.

Below the belt : Person is unable to absorb the blow because it “hits them too hard”. Ex. Reminding someone that they can’t have children.

Verbal Aggressiveness: A method of winning an argument by inflicting psychological pain by attacking the other persons’ self-concept.

Argumentativeness: A quality to be cultivated rather than avoided.  Your argumentativeness is your willingness to argue for a point of view, your tendency to speak your mind on significant issues.

Aggressive personalities: People who verbally and sometimes physically attack others frequently.  Takes the form of insults, teasing, ridicule and profanity.

Micro inequity: Is a small, semiconscious message we sent with powerful impact on the receiver. A micro inequity might also be considered a subtle slight. Eg. Checking text message while someone is talking to you.

Group think : The situations that occurs when group members strive so hard to get along that they fail to critically evaluate each other’s ideas.

Confrontation and problem solving: Most highly recommended way of resolving conflict.  It is a method of identifying the true source of conflict and resolving it systematically. 

Disarm the opposition: A method of conflict resolution in which you disarm the criticizer by agreeing with his or her criticism of you.

Cognitive restructuring: You mentally convert negative aspects to positive ones by looking for the positive elements of a situation. 

Negotiating and bargaining: Conferring with another person to resolve a problem.

Mediation: A formal method of conflict resolution that includes an objective third party. A mediator will work to satisfy both parties.

Alternative dispute resolution: Involves a professional mediator hired to help people arrive at a solution that both parties can agree to and feel that their goals have been achieved.

Assertive : People state clearly what they want or how they feel in a given situation without being abusive, abrasive or obnoxious. 

Nonassertive: People let things happen to them without letting their feelings be known.

Aggressive : People are obnoxious and overbearing.

Direct aggression: An expression of the sender’s thoughts or feelings or both that attacks the position and dignity of the receiver. 

Passive aggression : An indirect expression of aggression, delivered in a way that allows the sender to maintain a façade of kindness. 

Accomadation : Accommodators deal with conflict by giving in and putting the needs of others ahead of their own.

Crazymaking : Passive-aggressive messages sent in indirect was that frustrate and confuse the recipient.

Indirect communication : Hinting at a message instead of expressing thoughts and feelings directly.

Dilemma : A conflict that requires careful consideration of all possible solutions to identify te one that balances the interests of all involved.

Ethics : A set of principles that serve as a guiding philosophy for behavior.

Beneficence : Requires health care practitioners to do whatever is in the best interest of their clients. 

Nonmaleficence : Requires the provider to do no harm.

Autonomy/self-determination: Calls for client-provider relationship based on trust, respect, truthfulness, information sharing and confidentiality. 

Justice : The ethical obligation to be fair

3 types :

Right based justice : Applies to the obligation that providers have to respect client rights.
Legal justice : Requires providers to honor morally acceptable laws. 
Distributive Justice : The distribution of scarce resources.

Patient and Professional Relationship
1. Strict paternalism
· Blatant deception by the HCP for the patient’s best interest
2. Benevolent deception
· HCP withholds some (not all) of the truth from the patient
3. Contractual honesty
· HCP discloses as much info as the patient desires
4. Unmitigated honesty
· HCP tells all, even if patient does not want to hear the truth




Personal conflict : Conflict that occurs within an individual.

Interpersonal conflict : Conflict develops at the interpersonal level when two or more individuals exhibit conflicting values or beliefs.

Intragroup conflict :  Intragroup conflict exists when members within a group disagree with each other as to what course of action should be taken.

Intergroup conflict : Arises between two or more group of people departments or organizations that have conflicting beliefs or needs. 

Psychological elements of conflict : trust, respect and the desire for inclusion

Procedural components : Involve policies, the chain of command and decision making responsibility. 

Dyadic effect : What one person does, the other person does likewise. Probably leads you to feel more secure and reinforces your own self-disclosing behavior.

Affirmation : Understanding and empathizing with the discloser. 

Levelling : The tendency to eliminate details and to simplify complex messages so that they’re easier to remember. 

Interview : A form of oral interaction structured to achieve a goal; involves two or more people, who take turns speaking  and listening.

Information-gathering interview : An interview in which the purpose is to seek information from another person, such as an opinion poll.

Appraisal interview : An interview  during which a supervisor or employer shares information with an employee about his or her job performance.

Problem solving interview : An interview designed to resolve a problem that affects one of both parties involved in the interview.

Grievance interview: Also problem-solving interview. One Person brings a grievance or complaint against another person, and solutions are sought to resolve the problem or conflict.

Persuasion interview: An interview that attempts to change or reinforce attitudes, beliefs, values, or behavior, such as a sales interview.

Job interview : A focused, structured conversation in which the goal of the interview is to assess the credentials and skills of a person for employment.

Closed questions: limit the range of possible responses.

Probing questions: Encourage interviewees to clarify or elaborate on partial or superficial responses.

Hypothetical questions: Interviewers use hypothetical questions to describe a set of conditions and ask interviewees what they would do if they were in specific situations. 

The funnel sequence : A questioning sequence that begins with broad, open questions and proceeds toward more closed questions.

Inverted funnel sequence: A questioning sequence that begins with closed questions and proceeds with more open questions.  Intended to encourage an interviewee to respond easily early in the interview. 

Quintamensional design sequence: A five-step questioning sequence intended to assess both what an interviewee’s attitudes are and how strongly he or she feels about the relevant issues. The five steps are (1) awareness, (2) uninfluenced attitudes, (3) specific attitudes, (4) reason why, and (5) intensity of attitude.

Tunnel sequence : A way of structuring interview questions so that parallel open or closed questions ( or a combination of both) are asked to father a large amount of information in a short amount of time; no probing questions were asked.

Resume : A written, concise, well-organized description of a person’s qualifications for a job.

Self Destructive statements:  Damage your self-esteem and prevent you from building meaningful and productive relationships. They may be about yourself (  I am not creative,” im boring). 

Self- affirming statements: Positive and self-supportive.  They remind you of your sucessess and focus on your good deeds, positive qualities, strengths and virtues. 

Self-disclosure: When you move information from the hidden self into the open self, you’re self-disclosing; you’re revealing information about yourself to others.      

Dyadic effect: When one person does, the other person does likewise

Outing : Revealing something personal about someone else. (Third person closure)

Idiolect : A unique variation of the language.

Phatic communication: small talk


Culture/gender


CO-Culture: Smaller culture within a culture. ex. Gay/lesbian
 
World View : The general cultural perspective that determines how we perceive and respond to what happens to us. 

Culture Context : Information not explicitly communicated through language such as environmental or nonverbal cues.

Highcontext culturec: Culture that derives much information from nonverbal and environmental cues and less information from the words of a message.

Low-context cultures: Rely more explicitly on language and the meaning of words and use fewer contextual cues to send and interpret information. 

Cultural values: That which a given group of people values or appreciates

Hofstede’s research: According to Hofstede’s research, each culture places relative value on (1) masculine and feminine perspectives (2) avoidance or tolerance of uncertainty (3) distribution of power (4) individualism or collectivism

Collectivist culture: High value on collaboration, team work and group achievement

Individualistic culture: Values individualistic achievement and personal accomplishments.

Uncertainty and certainty: Cultures that value certainties do not like ambiguity and value feeling secure.  Cultures that value uncertainty are comfortable with ambiguity and less information.

Decentralized power: Cultures favour more equality and more even distribution of power.

Centralized power: Cultures value having power in the hands of a smaller number of people.

Stereotype: To place a person or a group of persons into inflexible, all encompassing category.

Prejudice: Judging someone before you know relevant facts or background information.

Assuming superiority: Becoming ethnocentric
Assuming Similarity: Assuming that other people respond 

Mindful: To be aware of what you are doing and how you are communicating with others.

Self-talk: Inner speech; communication with the self; the process of mentally verbalizing messages that help a person become more aware of mindful of how she or he is processing information and reacting to life situations.

Egocentric: A preoccupied focus on one’s self and one’s self-importance.

Other orientation: Focusing on the needs and concerns of others while maintaining one’s personal integrity; achieved through the processes of socially decentering and being empathic.

Social decentering: Cognitive process in which we take into account another person’s thoughts, values, background and perspectives.

Empathy: The process of developing an emotional reaction that is similar to the reaction being experienced by another person. Feeling what another person is feeling and acknowledging why they feel that way.

Sympathy: To acknowledge that someone may be feeling a certain emotion, often an emotion due to loss or grief; to be compassionate toward someone. ( empathy is actually feeling the emotion)



Ethnocentrism: The belief that your culture is superior to others.
GENDER

Instrumental Orientation: A Masculine approaches that involves assertiveness and action, in a “ me against the world” view of self and reality.

Expressive orientation: A feminine approach that emphasizes connecting with others and fostering harmonious relationships and community.

Content dimension: The WHAT of a communication message; the verbal message.

Relational dimension: The nonverbal elements of a message, such as tone of voice and facial expression that convey how the message should be interpreted and provide clues about the state of the relationship between the interactants.

*The point difference isn’t the way the sexes actually communicate but in the motivations or reasons for communicating.



“Improving intercultural communication”

Over attribution: The tendency to attribute too much of a person’s behavior or attitudes to one of that person’s characteristics.

Enculturation : Process of your culture coming from others around you as you grew up ( family, friends).  

Acculturation: The process through which a person’s culture is modified by contact with another culture.

Dimensions of cultural differences: ( 6 dimensions)

Materialism versus concern for others
Formality versus informality 
Acceptance of power and authority
Individualism vs collectivism
Urgent time orientation versus casual time orientation
High-context cultures versus low context cultures
Work orientation versus leisure orientation

Cultural mosaic: Multicultural identities and different values among people from the same country and ethnic groups. Eg someone can be : A Canadian citizen, Italian, Buddhist, msucician, male, football player 
Microinequties: Refers to the ways in which individuals are either singled out or overlooked based on a unchangeable characteristic such as race or gender.

Cultural sensitivity: An awareness of and a willingness to investigate the reasons why people of another culture act as they do.

Cultural intelligence :Is and outsider’s ability to interpret someone’s unfamiliar and ambiguous behavior the same way that person’s compatriots would.  There are three parts to this:

a) Cognitive (the head) – Refers to what a person knows and how they can 	acquire new knowledge. 
b) Emotional/motivational (the heart)- refers to the energizing one’s actions and building personal confidence.
b) the body ( physical) – The body is the element for translating intentions into actions and desires.


Altruism: when one realizes they can assist another despite their own difficulties

Corrective recapitulation: transference /change 



Catharsis: learning to express (release) feelings

Universality: the human condition (hope, unity)

Confirmation: Uncovering meaning in life/ how one chooses to respond to life
· Cyclical process of disconfirming communication:
1. HCP disconfirmed
2. HCP less attentive to client
3. HCP disconfirms client
4. Client feels disconfirmed
5. Client is less responsive to HCP 
6. Client disconfirms HCP 
7. Back to stage 1

Ostracizing: rejection by family and friends  ( self disclosure risk)

Small group vs large group:
Small : close relationship, full participation, shared goals
Large: greater pool of talent, and experience, shared effort.

Opitimum numberfor effectiveness
5-7 members optimium
content : receives more attention
process: usually what determines whether a group works effectively or not

Types of groups : ( model)
Task groups : Content
Midrange group : mix of both
Process group : process

Goals->
Implicit : not stated, discussing patient care
Explicit : Stated : to make deicisons about equipment for hospital

Norms->

Code of conduct : acceptable behavior established by group.
Overt norms: verbally agreed on/ known to all members.
Covert norms : Not usually verbally acknowledged, but known nonetheless

Cohesiveness: - attraction of the group to its members, sense of team spirit, willingness to coordinate efforts.


Leader behavior: Firm but non rigid is best. 
Behaviors of a leader : caring, emotional stimulation
Meaning-attribution: Providing explanation to help members understand a situation or why they are acting or feeling a certain way.
Executive function: norms, rules, time and procedures.

· Sociogram: 1) who talks to whom, & 2) how often
· Line = verbal interaction between members
· Arrow = who sent the message
Phases of a group :
Five Stages:
1. Orientation: “do I belong here?”, safe toppics, little self disclosure
2. Conflict: control issues, disargreements,
3. Cohesion: establishing unity , positive comments, supportive
4. Working: time, energy, depth in disclosure
5. Termination: closure , summary of discussions, expression of feelings


Cultural diversity: 5.4 million born out side Canada . 13.4 % visibe minorities.


1)unconsciously incompetent ((You Don’t Know that You Don’t Know)
 2)consciously incompetent : ( You know that you don’t know)
3)consciously competent : ( you know that you know)
 4)unconsciously competent : ( you don’t know that you know)

· overattribution
· 1)tendency caused by person’s cultural identification, 2)view person as a spokesperson for given group   

External Ageism: discrimination on basis of age
· Assumptions about capacity
· Removes decision-making process
· Ignores person’s wishes
· Treats person as a child
Internal Ageism:
· “Self-adopted ageism is the idea that I cannot do that at my age. For many seniors, the personal definition of what I am capable of may be one of the biggest barriers to overcome” 
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