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TRENDING MEDICAL EDUCATION TOPIC 
Communication, Compassion and the Power of Observation 

 
If your medical staff needs an update on communication, compassion, and observation in 
practice, consider contacting our office to book a speaker on this topic at 877-505-4777 or 
info@speakersnetwork.com.  
 
What is the problem? 
Early physicians used their power of observation and the patient's story to guide their clinical 
reasoning. But providers have less and less time to spend with patients and listen for less time 
before proceeding with focused questioning. The average physician speaks within 11 
seconds of the patient initiating their story, and the average clinic visit lasts just over 15 
minutes while touching on a median of 6 topics.   Both verbal and nonverbal 
communication during the patient visit can impact the ability to build rapport and 
influencing patient adherence. Learning to listen authentically, using appropriate nonverbal 
& verbal communication, and learning to observe & seek out diagnostic clues can improve 
our satisfaction and patient satisfaction and outcomes. 
 
Learning Objectives 
1. Describe how body language and other nonverbal communication can either encourage 
or inhibit a patient from engaging positively with their physician.  
2. Explain the power of using a name and a smile in interactions with others. 
3. Describe the difference between empathy, sympathy, and compassion. 
4. Apply observation skills and compassion together to future interactions with patients to 
improve relationships and outcomes. 
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