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FOREWORD
Friends and Colleagues,
It is indeed an honour to be able to write a foreword for this first manual
on communication in the intensive care unit which is the fruit of labour by a
group of keen and like-minded individuals.
Malaysia is indeed a special country because it has a blend of multiple
races, cultures and religions. Therefore, working in an intensive care unit
in Malaysia poses a greater challenge when one needs to communicate
effectively. For the families, this is a demanding and frightening time. Hence,
one needs to be kind, understanding and compassionate to be able to guide
them through these trying moments. We need to be able to communicate
effectively with knowledge and empathy.
This book endeavours to outline both verbal and non-verbal aspects of
communication. We strongly believe that effective communication with the
families can actually help them accept the outcome, keep potential lawsuits
at bay and create a pleasant working environment.
I take this opportunity to thank the panel of authors and reviewers for their
untiring efforts. Please remember that putting what we read in this manual
to practice is most important. Good communication skill is like an uncut
diamond that needs time and persistent integration in our daily lives to
allow it to sparkle.
Thank you.
Datin Dr V Sivasakthi
Head of Anaesthesiology and Intensive Care Services
Ministry of Health, Malaysia
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CHAPTER 1: INTRODUCTION
The daily affairs within the ICU demand skilled communication from all
members of the ICU team. However, the nature of intensive care practice
places a lot of pressure on the staff which may compromise communication
with each other, the patients and their families. Good communication is
often perceived as time-consuming, unnecessary and ‘too hard’ and the
challenge is to rise above this. Patients and families are also suffering in their
unique situations. The patient who is unable to communicate his wishes and
the family who is frightened, grieving and whose needs are unmet remain
a constant challenge.
Patients are often unable to participate in their own management plan,
thus families are sought for discussions and decisions. While still trying to
come to terms with the shock and grief of acute life-threatening illnesses,
decisions may need to be made urgently and the solutions are seldom
straighforward. Hence, our empathy and guidance are required to help
them face this difficult time.
In advanced stages of chronic illnesses, patients and their families look to
our experience and guidance to help achieve compassionate outcomes for
themselves and their loved ones. Doctors from other teams may seek our
opinions on the burdens and benefits of intensive therapy for this group
of patients. Thus, we need to be able to communicate effectively, with
knowledge and empathy.
This book is meant to be a practical communication guide for intensive care
professionals. It is a culmination of literature review, clinical experience,
observation from daily practice and from a series of End-of-Life Care
workshops conducted over a few years. Findings of numerous research is
testament to the importance of skilled communication in enhancing doctorpatient relationship, improving patient and family participation as well
as facilitating decision-making. All these play a crucial role in minimising
conflict while ensuring patients and families’ wishes are met.
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Each chapter in this book is designed to stand alone and therefore overlaps
are necessary. Some chapters in this book include case scenarios from actual
events that have taken place, though identities have been changed to ensure
anonymity. Each interaction has its own complex communicative issues and
this book takes on a systematic approach in dealing with them. Suggested
verbal and non-verbal cues are also provided, not only to illustrate certain
points, but also guide actual practice. Phrases in Bahasa Malaysia have been
included in the scenarios as majority of our interactions are conducted in
this language.
A chapter has been dedicated to emphasize the crucial role nurses play in
caring for the critically ill through effective and compassionate
communication. It displays the multifaceted roles they play as caregiver,
patient’s advocate and liaison between families and clinicians. Communicating
with the non-communicative patient as well as communication aspects
at the end-of-life and during critical incidents have been emphasized in
separate chapters, reflecting the varying demands required of health
professionals in this field.
Considering the clinical situation from the patient or family’s perspective
and taking the time to reflect on each case individually, will help us improve
communication. We may not be able to save everyone that comes through
our ICU doors but for the patients, we can help them come to terms with
their illness and lessen their distress. For the families, we can help them
accept, find comfort and obtain closure.

“You never know when a moment and a few sincere words can
have an impact on a life”
- Zig Ziglar -
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