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Communication Strategies for Patients with Diabetes
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Abstract

Communication with patients is a very important process in medical care to establish close relation
(rapport) for diabetes management. Medical personnel have to communicate differently according to
the characteristics, socioeconomic status, and family support available for each patient. We can use two
different communication tools (verbal and non-verbal) to build rapport with patients. It is necessary to
choose suitable language based on patient education level and background. We can reinforce patient’
motivation regarding diabetes management by using positive messages (i.e., the benefits of diabetes
management) or negative messages (i.e., the harmfulness of uncontrolled diabetes). We have to consider
every patient as a human being, not just their disease. Understanding, careful listening, and empathy for
diabetic patients will make rapport and lead to better diabetes management.

Keywords: Communication, Diabetes mellitus, Disease management, Empathy, Motivation, Relation

HE o]0l el atet 2lgho] 7Fsata, Sxjel AEAlE A 5
8 W FFsA s, el olmAl gkl A4l Fe

A9} o)mzle] AR ARUANMENLE)IE & A WAZ FX5) Ho) ARVEES PAITHI-3),
Ae] o|gAu| g AFehs slifgol), oalaEe] & S $ele) ARALe vlg Huks, AAse ¢

Corresponding author: Ohk-Hyun Ryu
Department of Internal Medicine, Hallym University Chuncheon Sacred Heart Hospital, 77 Sakju-ro, Chuncheon 24253, Korea, E-mail: ohryu30@gmail.com
Received: Oct. 24, 2016; Accepted: Nov. 2, 2016

This is an Open Access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http://creativecommons.org/licenses/by-
nc/4.0/) which permits unrestricted non-commercial use, distribution, and reproduction in any medium, provided the original work is properly cited.

Copyright (© 2016 Korean Diabetes Association

The Journal of Korean Diabetes 257



Focused Issue

CH2 BHR}, CH2 #SLI# 01

8 710k 23 G5 Wi AL Sl o
2 B3 s Bk 71 SUE] A

ol YaaEo] o}, H -S4 Y S evidence-based
medicine) ¥5F o2} S2k541 9] 8 (patient-centered
medicine) ] 8730 i+ ATt vk ol 9l
o] e} 21w TE A5 Al A s wE A
etar o, Ji kx| 5ol vk vt XEoF A
551 ATH4).

] g
52191 Ay Aol S Wedste] G HeE s
S1gk ol ths) b 1B A} gt

i
L)
K
)

BEE REREASE RESE

o] oxpAgo] = AI(ERE, 1"apport)E X ’3}5 o
& Zg X 50] ARG et g A4S gl U
7ol AR AEE omgtt. TestAlA dlE BolR
ARPEIAE B2 Aels AL 9lom, 2prle] A
Z s Zlolehs go] Al Aol gkt
o] J1'E-& olafatal dom Apils

123 5 Qi 59 Aot ANE B ek

.

% of g &
o B oo o
EJIN

_>L _4

o,

>

N

N

N

FZ

o
oo S
>

nd

Folr}. Wolu} Z(Slold SlaE) e A4
1‘5._%3' 2 AT 4= 9)= o] Ak
25 ddshs BabQl o] A etk w2 A4

51, F7ehe ol BA, B0 £ Hol 92k
2

A5 #FEdepr e gt 2902 ALl oAl Hae] B
(Kitbler-Ross)= AW ¥} 555 Wolsol= 5714 4184
A - 54 (denial), #=(anger), B} (bargaining), &
(depression), =8-(acceptance) —°ll #3s}e] 7|3t}
“ofuof, wt ofof, ‘/}Oﬂ Al Z1elgk Yol ol = glo].”

=
F 2 A F5o] vehed 4 A,

i 076 =

31—5]. Ao 27 o8-8 U:ﬂ_l—l ol %719
/\
=

o] AL AN} A Er-OM e 3924 5o 5= 3

https://doi.org/10.4093/jkd.2016.17.4.257



j I'(d The Journal of Korean Diabetes

Aol mhe AR Ao A

o,
~
>
Lo
juliss
o
N
or
)
2
Mo
2
ftlo
N
~
E
rr
o
>,
>.,
&
N
it
-z

S o w] (#4121 el e} $hxte] ol heAd A
71erolal A58 thehs Aol ol Hrk. o4 A
o] FAE2 A9 ahollr T a7k e} Hks Blklel
Al EASI NN AGAAG AR w= FeleS =717 o
ol TR @] SR v A diskal &t

Helg 5 gl B ojoke AlAlele] o Aejehes:

)

O

www.diabetes.or.kr

THHE). oW Shxf= Argolu} A Ao & wET|E &

19, o == oJake] A Aol HE vhgo] ALY add=
OEA] @7 WholEoli= Sk gt} webA] o8 Xl
ShAje] whe} TR WA 0 7 AFstal E71E ek U
= o] WS F5SfoF gkt

o)z xlo] Aol Al HEetala}t shi= wA|A o] H5E
= =ol7] Sl AR ofH RS AAxE AR}
(message framing) = 835}t} WAIA] £33 toke A

e B9 A H= ol (T S AEdhs 5
o

el

N

[e]
2 W|A1#] (positive message) 2t ANESHA] &S 749 =

= () E FEshs 744 vlAIA (negative

A2 Aeshs W 89S 245 o} 298 5 9

= ULaoT

e
A ok vl sjelel k. A, g0 MRS @
o) 2 77IR18] 214 4ol = 1o} E ALERT. A,
Al W SHelA SR a, Al ek 3R Slo] ohel,

2 S0 SRl

i

a4
et op s B A E 918 BAE FASH
= Hl T83 oARE-S Bllof sh= Al $xte] 4
g Elet SA (o], A, A AEl, 715 A A ol A
&) 1S AFUA ] Hasirt. oA oAk
ghope} 4, W 5o H|dolA WA A S| e
aljof sttt $hrfe] G5t Bhi= Ak o5 dElslof &



Focused Issue

CHE &k} CHE HRLUAI0IM

REFERENCES

1. Lloyd M, Bor R, Blache G, Eleftheriadou Z. Communication
skills for medicine. 3rd ed. New York: Churchill
Livingstone; 2009.

2. Haq C, Steele DJ, Marchand L, Seibert C, Brody D.
Integrating the art and science of medical practice:
innovations in teaching medical communication skills.
Fam Med 2004;36 Suppl:S43-50.

3. Grant V], Hawken SJ. What do they think of it

now? Medical graduates’ views of earlier training in

260

communication skills. Med Teach 2000;22:260-4.

. Kudva YC, Montori VM. Patient-centred treatments for

type 2 diabetes. Lancet 2008;371:1047-8.

. Masin HL. Communicating to establish rapport and

reduce negativity. In: Davis CM, ed. Patient practitioner
interaction: an experiential manual for developing
the art of health care. Sth ed. Thorofare, NJ: SLACK
Incorporated; 2011. p127-42.

. Kiibler-Ross E, Kessler D. On grief and grieving: finding

the meaning of grief through the five stages of loss.
London: Simon & Schuster Ltd.; 20085.

. Yoo HJ. Diabetes education. 3rd ed. Seoul: Medical

Publishing; 2013. Chapter 2, The role of diabetes educator

and educate; p31-4.

. Kim JY. Individualized diabetes education. J Korean

Diabetes 2011;12:50-2.

. Lee BJ, Gu MO. Comparison of the effects between

positive message and negative message in diabetes

mellitus education. Korean Diabetes ] 2009;33:344-52.

https://doi.org/10.4093/jkd.2016.17.4.257



