For the Office-based Teacher of Family Medicine

William Huang, MD
Feature Editor

Vol.36,No.8 541

Editor’s Note: Teaching communication skills to learnersis an important responsibility of office-based
teachers. In this month’s column, John F. Clabby, PhD, and Robert O’ Connor, MD, of UMDNJ-Robert
Wood Johnson Medical School describe how to teach mirroring techniques, which learners can easily

use to build rapport with patients.

I welcome your comments about this feature, which is also published on the STFM Web site at
www.stfm.org. | also encourage all predoctoral directorsto make copies of thisfeature and distribute it
to their preceptors (with the appropriate Family Medicine citation). Send your submissions
to williamh@bcm.tmc.edu. William Huang, MD, Baylor College of Medicine, Department of Family
and Community Medicine, 3701 Kirby, Suite 600, Houston, TX 77098-3915. 713-798-6271. Fax: 713-
798-7789. Submissions should be no longer than 3—4 double-spaced pages. References can be used
but are not required. Count each table or figure as one page of text.

Teaching Learners to Use Mirroring: Rapport
Lessons From Neurolinguistic Programming

John Clabby, PhD; Robert O’Connor, MD

Thereisarenewed emphasisonthe
need to teach and assess communi-
cation skills. The Association of
American Medical Colleges en-
courages both medical schools and
residencies to include communica-
tion skills in their curricula? In
addition, the Federation of State
Medica Boards, the National Board
of Medical Examiners, and the Edu-
cational Commission for Foreign
Medical Graduates have collabo-
rated to develop the US Medical
Licensing Examination-Step 2
Clinical Skills, which includes an
assessment of students' ability to
establish rapport and communicate
with patients.3* In the Kalamazoo

(Fam Med 2004;36(8):541-3.)

From the Department of Family Medicine,
UMDNJ-Robert Wood Johnson Medical School.

Consensus statement, participants
in the Bayer-Fetzer Conference on
Communicationin Medical Educa-
tion concluded that “astrong, thera-
peutic, and effectiverelationshipis
the sine qua non of physician-pa-
tient communication.”®

An important aspect of develop-
ing therapeutic relationships with
patients is the building of rapport.
Teaching learners to build rapport
presents a number of challenges.
Oneisthat thereisnot aclear con-
sensus on what constitutes positive
rapport building. In one study, fac-
ulty examined the same videotape
segment of a rapport-building ex-
change and had divergent observa-
tions of the quality of the rapport
building, ranging from positive to
inadequate and even negative.r A
second challengeisthat faculty are
not consistent in evaluating a
learner’s rapport-building skills
across an encounter. In this same

study, 72% of thefaculty identified
specific rapport skillsdemonstrated
in the early phase of the interview,
but only 25% were able to identify
those same rapport-building skills
later in the same interview.!
Neurolinguistic programming
(NLP) offersa mirroring approach
that office-based teachers can use
to teach learners how to build rap-
port with their patients. Neuro-
linguistic programming resulted
from John Grinder and Richard
Bandler’sdetailed observationsand
analysis of the words, voice tone,
and body language used by expert
therapists to establish rapport and
effect changes in others. These ex-
pert therapists included Milton
Erickson, ahypnotherapist and psy-
chiatrist; Fritz Perls, apsychothera
pist; Virginia Satir, a family thera-
pist; and Gregory Bateson, an an-
thropologist and socia psycholo-
gist.®Intheir observations, Grinder
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and Bandler noted that Ms Satir
matched her predicates (verbs, ad-
verbs, and adjectives) to those used
by her clients.” Further study re-
vealed that such mirroring was
common to the artistry used by all
four experts in communication.
Mirroring techniques, both physi-
cal andverbal, can easily be adapted
into the methods in which learners
interview patients and take their
histories.

Physical Mirroring

As a post-polio patient, Dr
Erickson was severely restricted in
his movements, yet as a physician,
he was amaster at building rapport
by subtly mirroring his patients’
body language. In mirroring his
patients, he would not directly imi-
tate the patient but would simply tilt
his head at an angle similar to the
angleof hispatient’sand/or respond
with body movements comparable
to those performed by the patient.
It is important for the learner to
understand the difference between
imitating and mirroring. Inresponse
to the patient who crosses his/her
left leg over the right, the imitator
will duplicate the patient’s move-
ment by crossing his/her left leg
over his/her right. However, the
physician practicing physical mir-
roring will do the opposite by cross-
ing the right leg over the left, as if
the patient was looking inamirror.
In teaching learnersto use physica
mirroring techniques, office-based
teachers should remind learnersthat
a key aspect of physical mirroring
is to be subtle and inexact since
being obvious may decrease rap-
port. Therefore, the physician’smir-
roring should lag behind the patient
by a few seconds to several min-
utes.

Verbal Mirroring

In casual conversation outside
the office, doctors often nod their
heads and say “Okay,” “I see,” “Uh
huh,” etc. When they repeatedly use
this in the office to confirm they
have heard what the patient just

said, they may appear disingenuous
and lose a valuable opportunity to
build rapport. In contrast, some de-
gree of quietness on the part of the
physician can be soothing. In addi-
tion, maintaining an appropriate
amount of eye contact that is con-
sidered respectful in the patient’s
culture may demonstrate the
doctor’sinterest in the patient.

In addition to these helpful inter-
view techniques, there is more to
the teaching of verbal mirroring. It
is important for the learner to un-
derstand the difference between
paraphrasing and verbal mirroring.
Paraphrasing involves editing and
summarizing the patient’s words
and, therefore, it risks distorting
what the patient says. Verba mir-
roring occurs when the physician
approximates the patient’s voice
tone and repeats the patient’s last
few words or word and occasion-
aly usesasdlight questioning inflec-
tion. Thismirroring process avoids
distorting the patient’s words and
encouragesthe patient to say more.

The usefulness of verbal mirror-
ing can be demonstrated by consid-
ering how a physician interviews a
patient who presents with a cough.
Aninterview inwhich the physician
simply nods his’her head or states
“Okay” may go asfollows:

Doctor: Do you have any mgjor
medical problems?

Patient: No, I’'m pretty healthy.

Doctor: Okay. (and/or head nod)
Ever have any surgeries?

Patient: Never.

Doctor: Okay. (and/or head nod)
Do you have any alergiesto medi-
cine?

Patient: Not that | know of.

Doctor: Okay. (and/or head nod).
Do you smoke any cigarettes?

Patient: Oh, my goodness, no.
Never.

Doctor: Okay. (and/or head nod).
Do you drink any alcohol?

The patient seesthe samedlight
head nods and hears the same
“Okay” to questionsabout allergies,
smoking, and alcohol use. Uptothis
point, the doctor may appear more
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interested in going through a stan-
dard list of questionsthanin under-
standing the patient’sreal concern.

Now assume this doctor uses
physical and verbal mirroring with
a questioning inflection of higher
voice tone. This encounter may go
asfollows:

Doctor: Do you have any mgjor
medical problems?

Patient: No, I’'m pretty healthy.

Doctor: You're pretty healthy.
(pause) Ever have any surgeries?

Patient: No . . . never.

Doctor: Never? (pause) Do you
have any alergiesto medicine?

Patient: None that | know of.

Doctor: None. (pause) Do you
smoke any cigarettes?

Patient: Oh, my goodness, no.
Never.

Doctor: Never? (pause)

Patient: Never. My father was
just diagnosed with lung cancer, and
he smoked all hislife.

This is an example of how mir-
roring can lead to better rapport and
more-effective communication
with the patient. When the patient
says, “Oh, my goodness, no.
Never,” the doctor has no ideawhy
the word “never” was used. By
physically mirroring and then say-
ing the word “never” and pausing,
it reminds the patient of the emo-
tion underlying him/her to say
“never.” Thiscreatesan opportunity
for the patient to explain if the
“never” was significant. When the
patient el aborates by disclosing his/
her father’s diagnosis of lung can-
cer, the interview becomes infi-
nitely more productive.

Conclusions

Office-based teachers can easily
teach learners to include physical
and verba mirroring techniquesin
their patient encounterssince it re-
quires only a slight adjustment on
the part of the physician. Although
patients may give benign answers
for many questions, the use of this
approach will enable the learner to
discover information and emotions
that are critical to patients' care. As
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a result, learners may build better
rapport with their patients, and this
is the bedrock on which effective
physi cian-patient communication is
built.
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