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TEXHIYHOI, KOMYHIKaTHBHOI cepax MisITBHOCTI MEAWYHOTO KOJIEKTHUBY. Haxkanp, IikapcbKy
MOMMJIKY HEMOJKJIMBO TOBHICTIO BUKJIIOUUTH, aj€ MOKHA MIHIMI3yBaTH, a HE MEPETBOPIOETHCS HA
37I0YMH YM TpareAito. ToMy BIPOBaHKEHHS eTUYHHUX MPUHIIMIIIB MTPO30POCTi y BUSHAHHI IPUHHATTS
HEBIpHHUX pillIeHb Tepe]] KoJeraMu Ta 0aThbKaMU MAIli€HTa JJii YHUKHEHHSI iX MOBTOPEHb, ETHUYHUX
NPUHLUIIB CHPABEIINBOCTI - 3a0e3MeueHHs] HAWKpaIloro MOXJIMBOTO BHIIPABJICHHS HACIIIKIB
HEBIrJacTBa, aHa3 CUTYyaIlii 6e3 ocyy, 00 YHUKHYTH MMOBTOPEHHS MOMMJIOK, € BKpail BAYKIIMBUM
IUTSL IOTIEPE/DKEHHST MaiOyTHIX JTiKapChKUX MOMMWIOK. @OpMyBaHHS KyJIbTYpPH BIIKPUTOCTI, TOBIpH,
B3a€EMOINTPUMKM Ta TOCTIHHOTO BIOCKOHAJICHHSA NPOQECciiHOl AiIBHOCTI B MEAUYHOMY
KOJICKTHBI CTa€ KIIIOUYEM JI0 SKICHOT MEIMIINHHU.

Bkpaii BaxxmBuM € GajlaHC MK YCBIIOMJICHOIO BiAIIOBITAJIBHICTIO Ta TIPAaBOM Ha TIOMHIIKY,
a Oe3yMOBHHH TpIOpUTET OE3MEKH TMAIliEHTIB B JIKApChKId AISUTBHOCTI  MIHIMI3yE  PU3HKH
BUHUKHEHHS JIIKAPCHKOT ITOMUIIKH.

besneka marieHTa g0CATa€THCA CUCTEMHUM MMIJXOJ0M JI0 OpraHizaiii npogeciiiHoi OCBITH 1
poQeciiHOTO PO3BUTKY, BUKOPUCTAHHI TPEHIHTIB Ta CUMYJIIMHMX 3aXOMIB, BIPOBAKEHHI
YITKAX MPOTOKOJIB Ta CydaCHUX TEXHOJIOTIH IS JIarHOCTUKY Ta JIKYBaHHS MAIllEHTIB, KOMaHIHOT
poOOTH BCHOTO KOJIEKTHBY, HE JIMIIE JIKAPChKOT JJAHKHU, B €()EeKTUBHINA KOMYHIKaIli MDK HUMH.

®dutocoebkuit MAXIA OO0 TOMOJTAHHS JIKAPChKOT MTOMUJIKK CKJIAA€ThCsl B YCBIOMIICHHI,
10 BOHA € HEBI’€MHOIO YaCTHHOIO JIFOJICHKOI pupou. [l 3ano0iranHs BUHUKHEHHS JIIKapChKOi
MMOMIJIKHM BHUPIIIAJILHUM € aHalli3 YMOB, SIKI IPU3BEIH 110 11 mosBH. To/l JTiKapchKa MOMUJIKA CTa€
YaCTUHOIO MPOEeCIHHOTO TOCBIAY, IHCTPYMEHTOM HaBYaHHS, YAaCTHHOIO BIOCKOHAJICHHS MEIUIHOT
MPAKTUKH.

Crnncox BUKOPHCTAHUX JZKepel

I. M. Porau MopanbHO — €TH4YHI Ta TICUXOJOTIYHI aCHEKTH MEIUYHOI TISUTHHOCTI JIIKapiB
3aranbHOi npakTuku / Porau 1. M., Kauana JI. O., [Toropitsak P. 0. // HaBuansHO — MeTOmnuHMi
nocioruk. — 2010. — Vkropoachkuii HalllOHATBHUIN YHIBEpCUTET. — 64 C.

FEATURES OF PHYSICIAN - PATIENT COMMUNICATION
IN GREAT BRITAIN

Oliynik Angelina, 2" year student;
Solianenko Olena, senior lecturer of Foreign Languages Department,
Zaporizhzhia State Medical and Pharmaceutical University

Effective communication between physicians and patients is essential to achieving
successful medical outcomes. It should be noted that communication styles can vary significantly
across cultures and impact the quality of medical care in different ways.

This paper focuses on cultural differences in doctor-patient communication in the context of
the English approach. Understanding these differences can help healthcare professionals provide
more culturally sensitive and responsive care to different patient groups.

The English style of communication in medical institutions is often characterized by
formality, politeness, and indirectness. There is a strong emphasis on maintaining professional
distance while maintaining empathy. Key features of the English approach include: formality and
politeness; indirect communication; empathy and active listening; confidentiality and privacy.

Physicians in the UK often use formal titles (e.g. Madam, Doctor) and avoid overly informal
language. Politeness markers such as "please” and "thank you" are often used to maintain a
respectful tone.

Communication tends to be more indirect, especially when delivering bad news or
discussing sensitive topics. Physicians may use euphemisms or vague language to soften difficult
information. Questions may be phrased to give patients a chance to express their feelings without
pressure (e.g., "How are you feeling about your treatment?" instead of "Do you like your
treatment?").

74



Empathy is demonstrated through active listening, allowing patients to express themselves
without interruption. Physicians often use phrases like "I understand"” or "I see what you mean" to
show that they are engaged and empathetic.

In Great Britain there is a strong emphasis on maintaining patient privacy and
confidentiality, reflecting wider English cultural norms of respect for privacy and autonomy.
Conversations are conducted confidentially and sensitive topics are discussed sensitively.

It is worth to note that cultural differences also influence the communication: types of
communication (direct/indirect, verbal/non-verbal); decision-making method; time orientation;
communication with the patient’s family members.

Some cultures prefer direct communication, where physicians are expected to provide clear
and understandable information. The English tendency to be indirect may seem evasive or unclear
to patients from more direct cultures. This can lead to misunderstandings if the patient feels the
physician is not being transparent enough.

Eye contact, body language, and physical touch also vary across cultures. In English culture,
maintaining moderate eye contact is a sign of attention, but excessive eye contact can be perceived
as confrontational. Physical touch, such as a reassuring touch on the shoulder, is rarely used in the
English context, unlike in cultures where touch may be more common and acceptable.

Patient autonomy is often prioritized in the UK, encouraging patients to actively participate
in decisions regarding their care. Physicians may offer options and expect the patient to make a
choice. In other cultures, patients may expect the physician to play a more authoritative role,
providing clear instructions rather than choices.

It is known that punctuality is highly valued in English culture, and appointments are often
strictly scheduled. Delays or lengthy conversations may be perceived negatively. In cultures where
time is more flexible, the English emphasis on time management may seem rushed or unfriendly,
which may impact on the patient's comfort level.

In the English medical context, discussions are usually held directly with the patient,
respecting their privacy and autonomy. In some cultures, the whole family is involved in medical
decisions, which can be a challenge for British physicians who are trained to uphold patient
confidentiality.

To overcome cultural gaps, it is advisable to use the following strategies: - training in
cultural competence; using clear and simple language; encouraging questions from patients; using
visual materials and written information; shared decision making.

In Great Britain physicians have to undergo training to understand different cultural
expectations and adapt their style to suit appropriate communication. This includes learning high-
context (indirect) and low-context (direct) communication styles.

Avoiding medical terminology and using clear, simple language can help bridge
communication gaps, especially with patients who may not speak English or are unfamiliar with
medical terminology.

Physicians should also encourage patients to ask questions and express concerns, reassuring
them that their opinions are valued. It may help soften the indirect nature of English
communication.

Providing diagrams, brochures, or written instructions can help clarify complex information,
especially for patients from cultures that rely on visual communication.

Finding a balance between patient autonomy and direction can improve communication.
Physicians should clearly communicate options while respecting the patient’s cultural preferences
in decision making.

Understanding cultural differences in communication is important to providing quality care.
The English approach, with its emphasis on politeness, confidentiality, and patient autonomy, may
not be appropriate for all patients. Adopting a flexible and culturally sensitive communication style
will enable physicians to improve treatment outcomes and strengthen physician-patient
relationships. This requires ongoing education, empathy, and a willingness to adapt traditional
communication methods to the needs of different patient groups.
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