


 The art of listening is the core of successful 
interpersonal relationships 

 It’s the greatest service a human being can 
perform for another 

 The process of helping one, starts by 
accepting the total person in a NON-
JUDGEMENTAL manner and communicating 
that acceptance 

 A very direct way of communicating 
acceptance= LISTEN to their feelings 



 Listening may be passive, in that one listens in relative 
silence, or may be active, in that the listener puts his/her 
understanding of what was said (and the feeling beyond 
the verbal statement) into his/her own words and 
repeats it to the speaker for verification and clarification 

 Both ways of listening are ACTIVE LISTENING- and 
communicates a willingness to hear, to understand and 
to have empathy with another human being. 

 Remember....that other human being may be isolated-
and struggling to be heard  



 Show interest and reinforce that interest with body language; 
relax, sit down, smile, make good eye contact 

 Not body language of the patient: tense, relaxed etc. and notice 
voice inflections and watch for development of recurrent themes 

 Attend fully and not focus on our own problems and concerns 

 Keep an open mind accepting the other person’s feelings and 
values AND avoid projecting out own values, needs, feelings and 
prior experiences onto the situation we are hearing about 

 Have the time, want to hear and wish to be helpful 

 Used relaxed silence. This allows the patient to gather his/her 
thoughts and continue to stop as he/she wishes 



 STOP TALKING 

 Put the speaker at ease 

 Ask good questions 

 Remove distractions such as 
doodling, tapping or paper 
shuffling 

 Empathize 

 Concentrate 

 Be aware of your emotions 

      and prejudices 

 Control your anger 

 Get the main points  



 Share the responsibility for 
communication 

 React to ideas, not to the person 

 Don’t argue mentally 

 Listen for what is not being said 

 Listen to how something is said 

 Avoid categorizing the speaker 

 Avoid jumping to conclusions 

 STOP TALKING 

 



 1. Enter the World of the Speaker 

 “Try walking a mile in his moccasins” 

 We speak 100-150 words per minute and 
we think 800-1,000 words per minute 

 Resist the temptation to think ahead while 
the person is talking 

 Resist temptation to anticipate what you 
think the speaker is going to say next 

 Do not become involved in your own 
thoughts 



 2. Encourage further Disclosure: 

 Establishing good eye contact and nodding your head 
provides encouragement for the patient to continue 
talking 

 Use phrases such as: 

▪ “Go on” 

▪ “Then what happened” 

▪ “Tell me more” 

 

 Paraphrasing is another good technique, which 
involves restating what the patient said to you 



 3. Identify and Validate 
Feelings: 

 After a patient relates a 
story, identify and 
validate what’s been said 
by interjecting comments 
such as: 

▪ “You may have felt...” 

▪ “I’m picking up that you...” 

▪ “I can see why you might 
have felt...” 



 Listen with your body: 

 Sit close 
 Good eye contact 
 Lean towards the other 

person 

 Use Permissive Statements: 

 “It seems like…” 

 “It must be…” 

 “It sounds very difficult…” 



 Reflect feelings: 

 “It seems like…” 

 “You sound upset and 
frustrated..” 

 
 Ask Open-ended Questions: 

 “How will that happen?” 

 “What would you like your 
doctor to do?” 



Types Unspoken 
Messages 

Patient 
Perception 

Signals Appropriate 
Feedback 

1. Perceptive    
    Listeners 

“You are interest-
ing.” “I want to know 
you better.” 

Pleasure in self-
worth 

Good eye contact/ 

Obvious interest: “Tell me 
more.” 

“You and I are in tune 
with one another.” You 
give me energy.” 

2. Strength   
    finders 

“I am impressed by 
what you say and by 
what you have 
done.” 

Sense of being 
appreciated, 
powerful, new 

Awareness of others’ abilities, 
accomplish-ments. 
Openminded-ness. Looks for 
common ground. 

“My life has meaning.” 

3. Servers “I am here for you.” Freedom of 
choices with no 
strings. 

Allows time for others to 
express their needs and 
wishes. Awaits instructions. 

“Finally, someone 
hears me.” Now I can 
speak honestly.” 

Reference: Your Gift: An Educational, Spiritual, and Personal Resource for Hospice Volunteers, Olson, Sharon, L., Editor.  
“Communication with the Dying: A Gift of Self”, page 33, Maxwell, Hazel and Klein, Sharon. 



4. Empathetic   
    listeners 

“You know yourself 
well.” 

Relief in 
acceptance of 
real feelings. 

Perceptive to divergent grief 
reactions: “What was the 
worst part for you?” “How did 
you cope with all of that?” 

“Talking to you helps 
my pain.” 

5. Students “You help me to 
understand.” 

to live on as one 
who strongly 
influenced a 
person. 

Respect for wisdom of others.  
Profound giving of attention. 

“I am willing to be 
your mentor.” 

6. Novices “Your opinion 
matters to me.” 

Mutual respect “You are teaching me by 
sharing your views.” Open to 
others’ opinions. Knows the 
validity of divergent ideas. 

“I am pleased that you 
value my time.” 

Reference: Your Gift: An Educational, Spiritual, and Personal Resource for Hospice Volunteers, Olson, Sharon, L., Editor.  
“Communication with the Dying: A Gift of Self”, page 33, Maxwell, Hazel and Klein, Sharon. 
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Types Unspoken 
Messages 

Patient 
Perception 

Signals Appropriate 
Feedback 

1. Nonstop   
    talkers 

“I am more 
interesting than 
you.” 

Bombardment Problems in ending 
conversations/ interrupttions/ 
restless listening: “I said…” “I 
always…” “I never…” 

“Your talking is a 
problem.  It makes 
me tired.” 

2. Fault   
    finders 

“I dislike what you 
say and do.” 

Lack of support Strong opinions on short 
acquaintance / critical narrow-
mindedness: “You always…” 
“You said…” You never…” You 
You You! 

“Your attitude seems 
critical. Are you 
willing to soften it?” 

3. Bosses “You are here for 
me.” 

Infantilization Tendency to issue commands/ 
use a steam-roller approach/ 
Use aggression: “Do this!” 
“Do that!” “No!” “Hurry up!” 
“That’s wrong!” 

“Friends are not 
bosses.  I know what 
I want.  Whose life is 
it anyway?” 

Reference: Your Gift: An Educational, Spiritual, and Personal Resource for Hospice Volunteers, Olson, Sharon, L., Editor.  
 “Communication with the Dying: A Gift of Self”, page 34, Maxwell, Hazel and Klein, Sharon. 



4. Judgmental  
    individuals 

“I will tell you how 
to feel.” 

Being denied their 
feelings 

Inflexibility in allowing others 
their grief/ narrow-
ness/failure to see beyond 
their own experience: “I went 
through that…” “When my 
child died…” “You will feel 
better…” 

“Your experience is 
yours alone.  Are you 
willing to listen to 
me?” 

5. 
Philosophers 

“I will teach you 
about life.” 

Being a captive 
audience/ trapped 

Words of wisdom / Preaching/ 
intellectualiz-ing: “But don’t 
you think people always…” 
“That’s life!” “Who was it who 
said?” 

“There are many 
things I could teach 
you.  Are you willing 
to listen to my 
wisdom?” 

6. Experts “I know it all.” Time wasting Responds with explanation 
when none is wanted/ 
unaware of others’ expertise/ 
place more importance on 
facts/ adding on/ challenging 
/ minimizing 

“You sometimes share 
information when 
none is requested.  
Are you willing to give 
me time to tell you 
what is important to 
me?” 

Types Unspoken 
Messages 

Patient 
Perception 

Signals Appropriate 
Feedback 

Reference: Your Gift: An Educational, Spiritual, and Personal Resource for Hospice Volunteers, Olson, Sharon, L., Editor.  
 “Communication with the Dying: A Gift of Self”, page 34, Maxwell, Hazel and Klein, Sharon. 



When I asked you to listen and you started giving advice,                        
you have not done what I asked. 

 
When I ask you to listen to me and you begin to tell me why                        

I shouldn’t feel that, you are trampling on my feelings. 
 

When I ask you to listen to me and  
 you feel you have to do something to solve my problem, 

You have failed me, strange as that may seem. 
 

Listen!  All I asked is that you listen, not talk or do-- 
Just hear me. 



Advice is cheap: 
Fifty cents will get you both Dear Abby and Billy Graham                            

in the same newspaper. 
 

And I can do for myself: 
I am not helpless. Maybe discouraged and faltering, 

But not helpless. 
 

When you do something for me that I can and need to do for myself, 
You contribute to fear and weakness. 

 
But, when you accept as a simple fact that I do feel, no matter how 

irrational, then I can quit trying to convince you and can get about 
the business of understanding what’s behind this irrational feeling. 

 



 
And when that’s clear,                                                                                                       

the answers are obvious and I don’t need advice. 
Irrational feelings make sense when we understand                             

what’s behind them. 
 

Perhaps that’s why prayer works-                                                                                 
God is always there, 

LISTENING. 
 

So, please listen and just hear me. 
And if you want to talk, wait a minute for your turn, and 

I’ll listen to you 
 

- Highlights of the Episcopal Churchwomen of the Diocese of Colorado 
 


