
   
 
OET Speaking  
 
 
Understanding & Incorporating the Patient’s Perspective 
 
 
What’s wrong with this dialogue?  
 

Nurse: Ok, Mr Smith, you’re here today for your endoscopy procedure.  
Patient: OK.  
Nurse: What do you know about endoscopy?  
Patient: Nothing really. I’ve heard that it hurts.  
Nurse: Endoscopy is a process in which a tube is inserted into your mouth and is pushed down 
your throat, into your stomach. Is that clear?  
Patient: Er….yes.. I guess so…..  
Nurse: On the end of the tube is a camera, so we can have a look and see if there are any issues in 
your stomach.  
Patient: OK. 
 

 
 
The problem is that the nurse is not spotting opportunities to discuss the patient’s concerns. 
Compare it to below:  
 

Nurse: Ok, Mr Smith, you’re here today for your endoscopy procedure.  
Patient: OK.  
Nurse: What do you know about endoscopy?  
Patient: Nothing really. I’ve heard that it hurts.  
 

- Really? Where did you hear that? / What did you hear?  You could also follow with some 
reassurance 

  
 
Nurse: Endoscopy is a process in which a tube is inserted into your mouth and is pushed down 
your throat, into your stomach. Is that clear?  
Patient: Er….yes.. I guess so….. ( unsure/hesitant/uncertain)  
 

- You seem unsure. What else would you like to know? / Do you have any questions 
 
Nurse: On the end of the tube is a camera, so we can have a look and see if there are any issues in 
your stomach.  
Patient: OK. 

 
 
 
 
 
 



   
Below is another good example of Understanding and Incorporating the Patient’s Perspective, by 
referring back to a previous concern of the patient:  
 

Nurse: ……So do you have any further questions about the endoscopy procedure?  
Patient: Well, yes, actually. How long do you think it will take me to, you know, get back to 
normal?  
Nurse: That’s a good question. Earlier you mentioned you were worried about the pain? Well, 
there will be some discomfort during and after the procedure, but it will not be serious and should 
pass quite quickly, within a couple of hours.  
Patient: Oh that’s good.  
Nurse: So how are you feeling about doing the procedure?  
 

 
 
Let’s explore the indicators for this clinical communication skill:  
 

Eliciting and exploring patients’ ideas / 
concerns / expectations 
 
 

- open to closed questions 
- non-judgemental language 
- empathy 
- echoing 

 
Doctor/Nurse: How can I help today? What’s the 
problem?  
 
Patient: It’s my legs.  
 
Could you tell me a little bit more about that?  
 
Patient: I’m really worried.  
 
Sorry to hear that. Could you tell me why you’re worried?  
 
Patient: I’m not sure my new medication is good.  
 
OK. So,…. Why do you think that?  
 
Patient: I don’t want to have a vaccine.  
 
That’s fine. It is your choice. / I can understand… 
 
Can you tell me why? / Would you mind telling me why?  
 
Patient: I’ve heard bad things about them.  
 
Ok, can you just give me some more details about that?  
 
 

Picking up on the patient’s cues Patient sighs, shows worried face:  
 
You seem worried / concerned.  
 
I can see/tell you’re worried.  
 
 
Doctor/Nurse: The recovery will take three weeks.  
 
Patient: Three weeks?  
 



   
You seem a little frustrated / disappointed…… 
 
Is that not what you were expecting?  
Did you have a different expectation?  
Do you think three weeks is too long?  
Is there something you wanted to do?  
 

Relating explanations to elicited ideas / 
concerns / expectations 
 
 
 
We elicit a feeling/idea/concern and then 
return to that idea later, after explaining 
something else:  

Doctor/Nurse: So, I’m afraid, Mr Smith, that we will need 
to move you on to insulin injections.  
 
What? Really? / Injections? / Can we try something 
else? /  Are you sure? 
 
You seem a little worried. Is there anything wrong?  
 
Yes, I’m really scared of injections. I always have been. 
Can’t we do something different?  
 
Actually, Mr Smith, we have no choice at this stage. The 
medication hasn’t worked and we need to get your 
situation back under control. Is that clear?  
 
Yes, I understand.  
 
I know that injections can be a bit scary. However, 
…………. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



   
Preparation Time 
 
 
In our three minutes before the consultation begins, we should be looking for opportunities to make 
notes about UIPP on our cue card. You could just write something as simple as ‘Earlier you 
mentioned……’ or ‘What is worrying you about……..’ :  
 
 
Medicine example 
 

 
 
 
 
 
 
 
 
 
 
 
 



   
 
 
 
 
 
 
 
Nursing example 
 
 

 
 
 
 
 


