Sharing the True Stories Stage 1 Project: Key Encounter 3.

A medical consultation: review of a patient on dialysis

Every two months, all patients on dialysis are seen by one of the renal physicians to review their progress. There were three participants in the interaction videotaped for this study: a renal physician who began working with Aboriginal people quite recently;  a renal nurse with many years experiencing working in renal services in the NT; and Gayil\a, a Yol\u woman who began dialysis quite recently.  Before the patient and her sister moved to Darwin to access treatment, both lived in a remote community in Arnhem Land.

Neither of the staff had any formal training in intercultural communication and both had very little cultural awareness training.  The patient speaks a number of Yol\u languages but has very little fluency in English.  

The physician had not met this patient previously but the nurse knows her from contact when she attends dialysis.  No attempt was made to engage an interpreter and Gayil\a’s sister, who is confident in English and often provides unpaid assistance with interpreting in medical encounters, did not accompany her to this appointment. 

As with the other encounters very little shared understanding was achieved during this interaction about key issues.  Both the patient and the staff members overestimated the effectiveness of the communication and this discrepancy between perceived and actual success became increasingly evident during the interviews with participants and through their interpretations of the video data. 

A recurrent feature of this interaction was the sociolinguistic phenomenon of gratuitous concurrence, that is, when one participant complies with what they perceive to be the expectations of the other participant.  The patient’s responses to a number of questions were interpreted by staff as indicating her understanding of the discussion.  This was, in fact, rarely the case as further analysis of the data revealed.  For example, in response to a question about how much she drinks each day, Gayil\a responded ‘two cups’.  Later discussion with Gayil\a and others that know her indicated that she responded this way because she knew this was what was expected but she actually drinks tea whenever she feels like it.  Her sister, who provides a high level of care and support to Gayil\a, particularly with understanding the medical concepts, explained that they had been told to avoid fizzy drinks but that any amount of water and tea were alright (see section 3.5.1). 

Despite her limited proficiency in English the patient was able to convey some of her concerns to the staff although only a partial understanding was actually achieved.  This aspect of the interaction was substantially more successful than the attempts of the staff to find out information from the patient or to provide information to her.  As a result of the opportunity to analyse this interaction, the nurse interpreted Gayil\a’s responses quite differently in subsequent encounters and both staff felt that they had an improved understanding of communication issues as a result of their participation. 

