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MISCOMMUNICATION IN MEDICAL SETTINGS
SUMMARY

Communication is a key part of effective healthcare. Poor communication can
lead to serious consequences — from patient harm to death — and is responsible for
a large portion of preventable medical errors worldwide.

According to global statistics, 1 in 10 patients are harmed during healthcare, and
millions of deaths occur each year because of patient safety incidents, many of which
are linked to communication failures. In both the UK and the US, miscommunication
causes thousands of deaths and costs billions in lawsuits and wasted hospital
resources annually.

Most errors happen during patient handovers or shift changes, when crucial
information is not passed on accurately. Poor documentation, unclear instructions,
and hierarchy-related barriers (for example, nurses hesitating to correct doctors)
make the situation worse.

Miscommunication between healthcare professionals can lead to wrong
treatments, delayed diagnoses, or surgical mistakes. Between clinicians and patients,
it can cause medication errors, readmissions, and inadequate consent, all harming
patient safety and trust.

The main causes of communication problems include:

e Poor communication skills or heavy workload

e Language barriers

e Incomplete records or EHR issues

« Ineffective hospital policies

« Hierarchical structures within teams

Poor communication leads to lower quality of care, higher costs, and decreased
patient satisfaction, while effective communication improves patient outcomes,
reduces stress among clinicians, and enhances trust.

In conclusion, improving communication among healthcare workers and between
doctors and patients should be a top priority for all hospitals to prevent errors, reduce
costs, and save lives.
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How essential is communication?
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Communication is one of the major aspects of life and any field. Poor
communication decreases profits in all businesses, but in medicine it is much more
sensitive as it may effect patient outcomes. Patient-doctor communication is a very
crucial step in healthcare as a misunderstanding in any step can cause health
problems. In severe cases, it may even have fatal consequences.

How does communication affect patient safety?

One in 10 patients are harmed in healthcare, more than three million deaths occur
annually worldwide due to patient safety incidents, and the economic burden of
patient safety incidents accounts for 15% of hospital expenditure. Poor
communication between patients and practitioners is a significant contributor to
patient safety incidents. In the UK, over 1700 lives are lost per year because of
medication errors alone, and between April 2022 and June 2022 alone, 652246
patient safety incidents were reported in England. Over 160 000 avoidable deaths
occur yearly in the US due to preventable errors. Internationally, over 50% of patient
harm is preventable and is attributed largely to medication errors. Notably,
the actual number of patient safety incidents is expected to be greater than
those reported, because a culture of blame within healthcare systems makes
practitioners fear reporting patient safety incidents.

Patient safety incidents also impose an economic burden. In high-income
countries, up to 15% of hospital expenditure is attributed to resource wastage
following lapses in patient safety. For example, the National Health Service (NHS)
lost £1.63 billion to litigation costs because of patient safety incidents between 2017
and 2018. Moreover, medication errors cost the NHS upwards of £98 million per
year. Things are similar in the US, where the cost of medication errors exceeds
$17 billion per year and in Europe, where medication errors cost up to €2 billion per
year.

Although the causes of patient safety incidents are multifaceted, research shows
that ineffective communication contributes to unexpected care events and adverse
care outcomes. The Joint Commission, a non-profit organisation responsible for
objectively evaluating US healthcare organisations, reported that poor
communication is a contributing factor in over 60% of all hospital adverse events in
the USA.

Several reviews have explored the effects of poor communication on patient
safety, showing that ineffective communication leads to adverse events, delays in
treatment, medication errors and wrong-site surgery. However, these reviews have
been limited to specific dimensions of patient safety (such as medication
errors), particular healthcare disciplines (such as pharmacy or medicine) or particular
forms of communication (such as practitioner to practitioner).

When do errors mostly happen?
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Communication failures most commonly occur during shift changes, when care
of a patient is handed over to a different caregiver. When incomplete, inaccurate, or
ambiguous information is provided at the changeover it increases the probability of
medical mistakes occurring. Poor communication could lead to patients receiving the
wrong treatment or procedure, being given incorrect medication, or could result in
delays to essential tests and treatments — all of which may negatively affect patient
outcomes.

Medical safety experts at CRICO Strategies investigated 23,000 medical
malpractice lawsuits and found more than 7,000 of those lawsuits could be attributed
to communication failures. Those communication failures resulted in $1.7 billion in
malpractice costs and almost 2,000 preventable deaths. A study conducted by
the Joint Commission found 80% of serious medical errors were the result of
miscommunication between caregivers during patient handovers.

Effects of Poor Communication Between Physicians and Nurses

The most common communication failures between clinicians involve the
miscommunication of important information about a patient’s symptoms or condition
and poor documentation of patient information. These issues can lead to incorrect
decisions being made about treatment and delays to treatment when the severity of
the patient’s condition is not understood.

As an example, the CRICO study identified a case when a nurse had failed to
explain to a surgeon that a patient was experiencing abdominal pains following
surgery and had a low red blood cell count, which is indicative of internal bleeding.
The patient later died from the haemorrhage.

Aside from the risk to patient safety, there are other consequences of poor
communication. Patients often experience long delays, often at several stages of their
journey in a hospital. Many of the delays are the result of poor communication
between staff. These communication issues slow patient throughput, increase
hospital stays, and are a key factor in poor patient satisfaction scores and are costly
for hospitals.

Effects of Poor Communication Between Clinicians and Patients

Effective communication between clinicians and patients is essential during
medical encounters. Clinicians must listen carefully to what patients tell them,
verbally and non-verbally, and need to gather information, reassure patients, and
communicate important medical advice. Most patients will not have an extensive
knowledge of medical matters, so care must be taken to ensure that any information
that is communicated has been understood.

Poor communication between clinicians and patients can result in
misunderstandings about medications and the miscommunication of follow up
instructions, which can result in poor outcomes and readmissions, and could result in
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a patient coming to harm. Poor communication can also result in inadequate
informed consent, which can lead to malpractice lawsuits.

Why do errors mostly happen?

Communication problems occur for a variety of reasons such as ineffective
policies and procedures, language difficulties, poor communication skills, workload
pressure,

EHR (Electronic Health Report) issues, poor documentation, conflicts between
staff members, and ineffective communication systems in hospitals. Communication
failures can also occur due to the hospital hierarchy, which results in nurses having a
power disadvantage which can be a barrier to effective communication.

Summary of the Effects of Poor Communication in Healthcare

The main effects of poor communication in healthcare are a reduction in the
quality of care, poor patient outcomes, wastage of resources, and high healthcare
costs. Communication failures often have a negative effect on patient and staff
satisfaction.

Effective communication will:

« Improve quality of care and patient outcomes

« Enhance the patient experience

« Improve patient satisfaction scores

e Reduce the cost of healthcare

o Reduce stress for clinicians and prevent burnout.

Communication is an essential phase of treatment and inefficient or false
communication can and does, in fact cause serious problems. Improvement in
general communication between hospital staff members, doctor-patient
communication and minimizing the number of mistakes should be a priority for
hospitals.

HNmanoBa Kamana Xaauja KbI3bl
Hepononumanue B MEAMIUHCKUX YUPEKACHUAX
Pe3rome

KommyHukammss — KkiItoueBoil s1meMeHT 3(P¢EeKTUBHOTO 3IpaBOOXpPaHEHUS.
Henocrarounass kKoOMMyHUKaUa MOKET IPUBECTH K CEPHE3HBIM MOCIEICTBUAM — OT
MPUYMHEHUS Bpela MALMEHTY J0 CMEPTH — U ABJSETCS NMPUYMHOW 3HAYUTEIBHOM
YaCTH TIPEIOTBPATUMBIX METUIIMHCKUX OITHOOK BO BCEM MHDE.

CoriacHO MUpPOBOM CTaTUCTHKE, KAXK/IbII AECATHINA MAMEHT MOJIYy4aeT TPaBMY BO
BpeMsl OKa3aHHUs MEIUIIMHCKOM TIOMOIIM, W MHWJUIMOHBI CMEpPTEd €KErOJHO
MPOUCXOJAT U3-3a WHIUACHTOB, CBSI3aHHBIX C O€30MACHOCTBHIO MAIIMEHTOB, MHOTHE
13 KOTOPBIX CBSI3aHBI ¢ OMMOKaMu koMmyHuKaiuu. Kak B BenmukoOputanuu, Tak u B
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CIIIA HemonmoHMMaHWE TPHUBOJIUT K ThICSYaM CMEpPTEH, MIJLTHAPIHBIM CyIeOHBIM
uckam 1 Hea(pPEeKTUBHOI TpaTe OONILHUYHBIX PECYPCOB €IKETOIHO.

BonpmmmHCTBO  OMMOOK  MPOWCXOAUT TPU  MepeAade IMAUeHTOB WU
NEPECMEHKAX, KOTJia BakHas WH(popMaIus Iepeaaercss HeTouHo. HekadecTBeHHast
JOKYMEHTAIUsl, HEUETKHE WHCTPYKIIMU H Oapbephl, CBS3aHHBIE C HEpapXHUei
(HampuMep,  HEeXKeJaHWe  MeAcecTép  TOMNPaBIATh  Bpadeil),  yCyryoJsoT
cutyanuto. Heornonnmanre Mexay MEIUIIUHCKUMU paOOTHUKAMH MOXKET TIPUBECTU
K HENPaBWIBHOMY JICYCHHUIO, 3all031aJ0l JMAarHOCTUKE WM XUPYPTrHUYECKUM
omurOKkaM. B OTHONIICHMSAX MEXAy BpayaMd W MAIlMEHTAMH 3TO MOXKET MPUBECTH K
OlmMOKaM B Ha3HAYCHUU JICKAPCTB, IOBTOPHBIM TOCIIUTAIM3ALUSAM U HEAJIEKBATHOMY
COTJIACHIO, YTO TMOAPHIBAET O€30IaCHOCTD U IOBEpHE MAI[ICHTOB.

OcHOBHbBIE IPUYUHBI TTPOOJIEM C KOMMYHHUKAIIMEH BKIIIOYAIOT:

* HemocrarouHnble KOMMYHUKATUBHBIC HABBIKU WIIH OOJIBIITYIO HATPY3KY

* SI3bIKOBOIT Oapbep

* HeroHpIe 3antucy Witk IPOOIIEMBI C 3JIEKTPOHHBIMU METUITUHCKUMHU KapTaMH

* HeadhekTuBHBIE IpaBuiIa paboThl OOJBHHUIIBI

* Hepapxudeckasi CTpyKTypa BHYTPH KOMaH]T

HenocraTouHasi KOMMYHHKAIIHUS IPUBOJUT K CHIDKCHHEO Ka4eCTBA MEIUIIUHCKOU
MOMOIIHM, POCTY 3aTpaT M CHUKCHHIO YIOBJICTBOPECHHOCTH ITAIIMEHTOB, B TO BpeMs
Kak d(p(dekTuBHAS KOMMYHHKAIMS YIY4IIaeT pPE3yJIbTaThl JICYCHUS, CHIDKACT
YPOBEHB CTpecca y Bpaueil M YKPEeIUIsIeT J0Bepue.

B 3akmrodeHue crienyer OTMETHTh, YTO YAYYIIEHHE KOMMYHHKAIUU MEXITY
MEWIIMHCKUMHI PaOOTHUKAMHU, a TaK)Ke MEXKIYy BpadyaMH W TMAIMCHTAMHU JIOJDKHO
CTaTh TJIABHBIM MPHOPUTETOM MJis BCeX OONBHHUII JUIsl MPEIOTBPALICHUS OIINOOK,
CHW)KCHHUS 3aTpaT M CIIACCHUS JKU3HCH.

KiioueBble ¢/ioBa: 00JbHUIIA, KOMMYHUKALNS, 3IPABOOXPAHEHH e

Imanova Komalo Xalid qiz1
Tibbi soraitds yanhs iinsiyyat
Xiilasa

Unsiyyat effektiv sohiyyanin asas hissasidir. Zoif {insiyyat ciddi noticalora gatirib
¢ixara bilor - xastonin zodolonmosindon 6liimiine godar - vo biitlin diinyada qarsisi
alina bilon tibbi sahvlarin boylik bir hissasine cavabdehdir.

Qlobal statistik malumatlara géra, hor 10 xastadon 1-1 sshiyyo xidmati zamani
zorar gorlir vo hor il milyonlarla 6liim xastonin tohliikasizliyi ilo bagli insidentlor
sababindon bas verir ki, bunlarin da ¢oxu rabito xatalar1 ilo baghdir. Hom Boyiik
Britaniyada, ham do ABS-da yanlis linsiyyat minlorls insanin 6liimiine sabab olur vo
har il milyardlarla iddialara va xastoxana resurslarinin israfina sabab olur.
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Sohvlarin ¢oxu xastonin tohvil verilmasi vo ya ndvbonin dayisdirilmasi zamant,
mithiim molumatlar doqiq Gtiiriilmoadikdo bas verir. Zoif sonadlor, aydin olmayan
tolimatlar vo iyerarxiya ilo bagli maneoslor (mosalon, tibb bacilarinin hokimlori
diizoltmokdon ¢okinmasi) voziyyati daha da pislogdirir.

Sohiyys is¢ilori arasinda yanlis linsiyyst sohv miialicoloro, gecikmis diaqnozlara
vo ya corrahi sohvlora sobab ola bilor. Klinisyenler vo xastolor arasinda bu, dorman
sohvloring, tokrar gobullara vo geyri-adekvat raziliga sobob ola bilor, bunlarin hamaisi
xostonin tohliikosizliyine vo giivoning zarar vers bilor.

Unsiyyat problemlarinin osas sabableri bunlardir:

« Zoif linsiyyat bacariqlar1 vo ya agir is yiikii

* Dil maneoalori

» Natamam qgeydlor vo ya elektron tibbi geydlords problem

* Effektiv olmayan xostoxana siyasotlori

 Xostoxana daxilindo iyerarxik strukturlar

Zoif linsiyyot miialico keyfiyyotinin agag1 diismosing, yiiksok xorclora vo xosto
momnuniyyatinin azalmasina gotirib c¢ixarir, effektiv {insiyyst iso xostonin
naticalorini yaxsilagdirir, klinisistlor arasinda stressi azaldir vo etibari artirir.

Notico etibarilo, sohvlorin qarsisin1 almaq, xorclori azaltmaq veo insanlarin
hoyatin1 xilas etmok ii¢iin tibb isc¢ilori, hokimlor vo xostolor arasinda iinsiyyaotin
yaxsilagdirilmasi biitiin xostoxanalar ii¢lin osas prioritet olmalidir.

Acar sozlar: xastaxana, iinsiyyat, sohiyya
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