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Communication in health care teams
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ABSTRACT
An essential characteristic of health care facilities 
is teamwork, and this implies an organizational 
philosophy where collective talent, with common 
goals in clearly identified directions, allows to 
obtain better results. Communication is at the 
core of this model, understood as an interaction 
process, not just an activity aimed at conveying 
information. Medical errors and conflict in the 
institutional setting are usually caused by failures 
in effective communication. Like in other areas 
of health, communicational aspects of teamwork 
advance with learning. The acquisition of 
such competences, the development of active 
listening, and an interaction among disciplines 
favor professional training and patient safety. 
Actually, together with other factors, these 
aspects necessary for communication underscore 
the quality of health care.
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INTRODUCTION
Communication is inherent to 

human beings. It involves two or 
more people exchanging messages 
in different ways, in a spatial and 
histor ical  set t ing,  establ ishing 
meanings and transmitting beliefs. 
Such phenomenon, both common 
and particular, shapes the possibility 
of understanding and, therefore, 
defines human relat ionships. 1,2 
Communicat ion accounts  for  a 
mutually influential event, where 
each party adjusts their behavior as a 
response to the other person.3

It helps to build reality because 
i t  supports the development of 
society, art, and culture while, at the 
same time, establishing the basis for 
consensus, dissent, and empathy 
among people.

Even in the absence of words, 
communication is  constant and 
continuous. Body positions, facial 

expressions, breathing, mimicking, 
and gestures broaden communication 
channels, which allow a person to 
make interpretations based on their 
mood, feelings, and nature.

Communication will be effective as 
long as it reinforces the understanding 
of the message in all of its domains.4 
Not surprisingly, communication is 
recognized as one of the core factors 
for maintaining work safety and 
quality, especially among teams which 
perform complex activities.5 In the 
setting of health care, the effectiveness 
of communication plays a key role 
as a process based on interaction, far 
from being just an activity aimed at 
conveying information.6

T h e  m o d e l s  t h a t  r e n d e r 
communication from a perspective 
that weighs the relationship among 
human beings understand message 
transmission in an helical form, 
unlike the linear representation of 
the classical mechanistic model. 
These models are adequate to define 
communication in health care, where, 
in addition to conveying messages 
in a sufficiently intelligible manner, 
it is also important to consider who 
receives them for the understanding 
and interpretation of their meaning.1

For  a  long t ime,  research in 
communication was based on the 
presence of words, what is said or 
not said. However, the importance 
of silence is evident for anyone who 
is or has been a member of a health 
care team, especially when it comes to 
functional or significant silence.7

The quality of health care depends 
directly on the functioning of work 
teams and, therefore, such effective 
professional exchange serves as the 
cogs and wheels in the system.8 How 
something is communicated is as 
important as the content; therefore, 
knowing how to communicate is 
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a basic,  relevant skil l .  In addition,  these 
competences are a fundamental pillar in medical 
training and in the development of the patient-
doctor relationship. These aspects of teamwork 
can be learned and focused on the safety and 
well-being of both patients and their families.8-10 
In addition, the development of communication 
skills is a preventive factor for the development 
of burnout syndrome, which invariably affects the 
quality of care.

COMMUNICATION, WORK TEAMS,  
AND PATIENT SAFETY

A team is defined as two or more people with 
specific functions and performing interdependent 
tasks, who are flexible to adaptation and share a 
common goal. Teamwork is not simply working 
together; it implies an organizational philosophy 
regarding the leverage of collective talent. To this 
end, it is necessary for health care providers to have 
communication skills and abilities and to come from 
different backgrounds for the common purpose of 
achieving clearly identified goals.11,12

Working alone, with little and ineffective 
communication within and among teams in a 
health care facility is one of the main obstacles 
to providing safe and good quality health care.5 
Actually, more than half of severe damage 
and deaths are caused by the failure in team 
communication with the patients and their 
families.13-15

In this situation, institutions should encourage 
a cultural change in how errors are addressed, 
supported in communication, whose horizon is to 
promote the corresponding competences among 
teams, patients, and their families.16

Several strategies may be implemented in order 
to identify and correct weaknesses and reduce 
errors given that certain scenarios are particularly 
inclined to an ineffective communication. This 
is the case of handoffs, consultations, wording 
of medical indications, and patient transfer 
within facilities, among others.17 The systematic 
assessment in these settings using checklists and 
simulations, among other tools, is fundamental to 
improve the quality of health care and, therefore, 
patient safety because it allows to measure the 
impact of errors and detect weak spots from where 
errors may spread.18-20

In addition, the development of active 
listening in all work occasions, the generation of 
conflict solving tools, and interdisciplinary work 
are key elements to optimize communication in 
the institutional setting.

ACTIVE LISTENING
Speaking is effective only if it results in the 

desired listening in the other person. To achieve 
it, listening to what the other person says is not 
the only requirement; it is also necessary to pay 
attention to what is said. This is the most evident 
manifestation of the ability to have an interpersonal 
relationship and understand the other person in 
their environment. Active listening implies paying 
attention not only to what is said, but also to what 
is meant to be said, what is expressed with the 
body and its meaning.21 It allows to understand 
the context and non-verbal language, perceive 
emotions, and improve information. In turn, it 
is a response to the interest in the other person’s 
account, avoiding early assumptions or wrong 
signs, and fosters what is meant to be caused in 
the other party.4,21

Different approaches are required to achieve 
active listening. On the one side, not foreseeing 
the message of the other person (prejudice), 
together with facilitating the account, nodding, 
inviting the other person to continue, making 
clarifications, asking for examples, sharing 
thoughts, making functional silent periods, and 
showing empathy favor discourse and increase 
the ability to understand.3

Many t imes ,  the  need  for  immediate 
answers, the little leveraging of linguistic and 
paralinguistic resources, the urgency required 
to make certain decisions, and the performance 
of simultaneous tasks hinder active listening. It 
is clear that, in these scenarios, the time devoted 
to communication is not enough22 and the lack of 
interest in the other person’s account, probably 
due to stress or burnout syndrome, lead to gaps in 
communication, the origin of the conflict among 
health care providers within a facility.23

CONFLICT AND NEGOTIATION
Conflict is a typical phenomenon among 

human beings, often caused by failures in 
interpersonal communication. Usually, it has 
a bilateral origin and feeds on underlying 
phenomena, such as memories, experiences, 
dislikes, and prejudices, that affect the conveyance 
and projection of messages.24 Conflict may be 
influenced by desires, moods, interpretations, 
and expectations. Not infrequently, many 
opinions about other people are based on beliefs 
or events that have not been verified. Such 
assumptions progressively shape the possibility 
for understanding, limit interactions, and restrict 
an effective communication.24-26
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Self-image and the extent to which we know 
the other person may be the origin of difficulties 
in mutual understanding. For example, people or 
groups with a negative image about themselves 
tend to perceive certain messages as personal 
attacks, whereas the better someone knows a 
group or person, the easier it is to interpret their 
messages. However, communication among 
health care providers is commonly established 
with people they do not know: patients, their 
families, other health care providers; this should 
not in any way disallow dialog or limit the ability 
to understand and feel empathy.

Conflict resolution may result from different 
negotiation styles. With the competitive negotiation 
style, the conflict controls the scene where 
one party wins and the other one loses. The 
satisfaction of the basic interests of each party 
excludes the possibility of satisfying the other 
person’s interests; this is a hard style with extreme 
positions. In general, it takes place in the absence 
of trust in the group, when the relationship and 
common goals are minimal, thus supporting 
the little interest and the distance between the 
parties.27

Instead, the collaborative negotiation style 
attempts to satisfy the basic interests of each 
party after a balanced process of  careful 
analysis of attitudes and potential resolution. 
This means that it proposes approaching an 
ideal situation where both parties achieve the 
desired agreement. The basic interests of each 
party, understood as their needs, intentions, 
and desires –the reasons why they want or 
wish something– may be shared, different, 
or opposite. The individual or group stance 
is outlined based on this, thus establishing a 
strategy for conflict resolution. I.e., what each 
individual or group expresses that they want 
to achieve based on an account that supports 
the individual or group identity. Making each 
party’s interests clear and developing new 
sustainable stances are critical aspects in this 
negotiation style. This reveals the importance of 
focusing on interests rather than on a stance,27 
leaving professional ego aside and focusing the 
interest on the patients and their families.

MULTIDISCIPLINARITY, 
INTERDISCIPLINARITY, AND 
TRANSDISCIPLINARITY

The pluridisciplinary nature of health care, 
characterized by the intervention of different 
teams of  health care providers,  entails  a 

collaborative working methodology that attempts 
to improve the level of care. In this setting, it is 
critical to include the messages of the different 
specialists and providers from other disciplines 
who are sometimes involved in providing care 
from a partial, more focused perspective.3

For patients and their families, experiencing 
a disease includes their perspective and way of 
understanding what is happening, the meaning 
assigned to it, their culture, and their context. 
Likewise, health care providers and the team to 
which they belong are also framed in a personal 
context, with their own characteristics and 
knowledge. Interprofessional relationships 
include several opinions, perspectives, and future 
instructions in the communication process among 
disciplines.

A  d i s c i p l i n e  m a y  b e  d e f i n e d  a s  t h e 
organizational categorization of empiric 
knowledge, which divides and specializes the 
knowledge that serves as the basis for science. 
It tends to be autonomous and restricts the 
boundaries dividing it. It uses its own language 
and techniques and may originate its own theory.

In the interaction among disciplines, it is 
worth noting the different modalities, including 
multidisciplinarity, interdisciplinarity, and 
transdisciplinarity.28 Multidisciplinarity is the 
management of several disciplines regarding 
a common phenomenon that encompasses or 
affects them, but separately. For example, in 
a multidisciplinary investigation, the experts 
from each discipline work on the topic focusing 
only on their field of study, without taking into 
account the work of the rest. In the end, it is a 
collection of each discipline’s perspective about 
a specific topic. For example, child maltreatment 
may be studied from the point of view of law, 
sociology, psychology, medicine or even history. 
Multidisciplinarity implies the thematic fusion 
of disciplines that function separately to treat a 
common problem.28-30

Instead, interdisciplinarity is characterized 
by the existence of a reciprocal relationship 
among disciplines, which try to identify and 
solve the same problem.28 It refers to revealing 
something that lies in the common border of 
several disciplines. It uses one’s methods and 
transfers them to the other, in an exchange of 
theoretical and practical knowledge. It is a model 
of cooperation that establishes a dialog for their 
interaction and finds a point in common to 
support their work.31,32 There are three types of 
interdisciplinarity:28
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•  Interdisciplinarity as an application; e.g., 
imaging methods  appl ied to  medica l 
diagnosis.

•  Interdisciplinarity as epistemology; e.g., 
the methods of formal logic transferred to 
epistemology and research methodology.

•  Interdisciplinarity as the origin of new 
disciplines; e.g., the transfer of methods from 
chemistry and physics, which enables the 
development of pharmacology.
On its side, transdisciplinarity is defined as 

the process of building knowledge through 
several theoretical and empirical works, open to 
diversifying trends inseparable from reality. It 
refers to basis or explanation of the disciplines 
from which common grounds are built. This 
approach is conceived as a superior emerging 
knowledge, resulting from a dialectical movement 
of thought, which allows crossing the borders 
of different areas of discipline knowledge and 
creating more complete and comprehensive 
images of reality.28 In the presence of such 
direction taken by the complexity of human 
beings,  health and disease processes are 
addressed from the perspective of multicausal 
networks, where there is room for all kinds of 
knowledge established,33 including epidemiology, 
physiology, pharmacology, social medicine, 
psychology, anthropology, and neuroscience, 
among others.

CONCLUSION
Teamwork is the mainstay of health care 

facilities. For care to be safe, empathetic, and 
of good quality, it is critical to encourage the 
development of communication skills. Such 
commitment ensures the dialog and interaction 
among health care providers and disciplines, and 
the result will invariably have an impact on the 
patients’ and their families’ well-being. n
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