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Scottish Executive Health Department Chief Scientist Office
CONSULTATION BETWEEN GENERAL PRACTITIONERS AND PEOPLE WITH A COMMUNICATION DISABILITY
esearchers 
 Murphy, Prof. I Markova 

im 
. To obtain the views of GP staff on consulting with 

people with communication difficulty  
. To obtain the views of people with communication 

difficulty on how they consult with GP staff 
. To identify priorities with reference to 

understanding the needs of patients 
. To identify appropriate research questions for a 

full scale study 

roject Outline/Methodology 
ight focus groups were held with a total of 39 
articipants. Four were held with GP practices, two 
ith people with intellectual disability and two with 
eople who had had a stroke. Participants discussed 
ommunication difficulties before, during and after 
he GP consultation. Picture symbols and Talking 
ats™, a visual communication framework, were 
sed to assist the participants with communication 
isability.  Discussions were audio recorded and 
nalysed thematically. 

ey Results 
P staff expressed their frustration with not being 
nderstood and not understanding but there was a 

ack of awareness of the reasons behind these 
ifficulties. They all said they mainly relied on carers. 
owever as the discussions progressed staff 
ecognised the significance of poor communication in 
erms of access to health services and conceded that 
he extent of the problem was perhaps greater than 
hey had previously believed.  
eople with communication disability described 
ignificant problems before even seeing the doctor 
ncluding using the phone to make the appointment, 
nderstanding the receptionist and feeling anxious in 
aiting room. Concerns during the consultation 

ncluded difficulty remembering what to say, not 
eing understood, feeling the doctor did not believe 
hem, being rushed and not understanding the doctor 
ecause s/he spoke too fast and used words they did 
ot understand. Although some acknowledged that 
hey needed help from their carer, most wanted 
ndependence and privacy and objected to the doctor 
peaking to the carer and not to them. They also 

worried that they were unable to remember or 
explain what the doctor had advised them once they 
went back home. 
Both groups made suggestions for improving the 
situation and these have been developed into training 
materials. 
 
Conclusions 
Poor communication results in ineffective health care.  
The main priorities for GP staff were the need for 
relevant training and simple resources. The main 
priorities for people with communication difficulty 
were continuity of staff, better GP staff 
communication skills and less reliance on carers.  
 
What does this study add to the field? 
This small study has identified some of the problems 
that occur between GP staff and people with 
communication difficulty and has made suggestions 
for improving communication. 
 
Implications for Practice or Policy 
• Improving communication will result in more 

effective health care. 
• Communication between patients and doctors has 

implications for the Adults with Incapacity Act. 
• Communication disability should be considered in 

designing and planning new GP practices. 
• Information from this study is being used in the 

training of medical students. 
 
Where to next? 
• A larger study to provide additional information 

about the training and resources required. 
• Piloting of resources to identify the most effective 

way to influence patients and GP staff. 
• Research into how capacity of people with 

communication difficulty to make decisions should 
be determined and by whom. 

• Research into how NHS buildings should be 
designed to facilitate good communication. 
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