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Introduction
The peri-operative period can be stressful, and patients 

can feel vulnerable [1]. This vulnerability can be exacerbated 
in patients with Mental Health Illness (MHI) or autism. There-
fore, as an anaesthetist it is essential to exercise good com-
munication with patients during the peri-operative period [1]. 
Compared with other specialties, the anaesthetist has a vari-
able relationship with the patient peri-operatively. This can 
be divided into three phases, firstly the pre-operative assess-
ment, secondly the peri-procedural period, and finally the 
post-operative period [2]. In order for the second and third 
phases to occur successfully, the first phase is essential as it 
is the first encounter the patient has with the anaesthetist. 
This is a time for the anaesthetist to develop a rapport with 
the patient. Klafta and Roizen [2] identified six interrelated 
goals in the pre-operative assessment. These are, firstly, to 
assess the health of the individual and whether anaesthesia 
will be appropriate. Second is to agree on a shared anaes-
thetic plan and discuss the anaesthetic process. The third is 
to mitigate the effects of anxiety, both psychologically and 
physiologically. The fourth is to plan how post-operative care 
will be conducted and what measures will be taken to ensure 
pain management is optimal. The fifth is to coordinate the an-
aesthetic process of the patient to ensure positive outcomes. 
The sixth is to gain informed consent for anaesthesia. Each 
goal requires a skilled communicator to reassure the patient 
that they will be cared for adequately for a procedure that 
the patient will be undergoing. This is especially important if 
the third interrelated goal is to be achieved [2]. Additionally, 
there are organisational pressures to achieve these goals in 
a time-restricted manner as theatre time is at a premium. It 
is therefore imperative for the anaesthetist to develop skills 
in effectively communicating with patients from all back-
grounds.

Communication skills are generally taught at medical 

school. Over the years this has formed the bedrock of the 
curriculum. The emphasis on good communication from 
within the medical profession stemmed from the guidance 
provided by the GMC in its document, Tomorrows Doctors 
[3]. Doctors are taught how to use good communication 
skills to facilitate the patient’s narrative and elucidate the 
patient’s current understanding, concerns and expecta-
tions [4]. The information gathered is then interpreted by 
the doctor and a shared management plan agreed upon. 
The aim is that medical students would be exposed to 
patients from a variety of backgrounds where they could 
hone their communication skills. These skills would also be 
regularly assessed through rigorous examination.

The benefits to physician communication and patient 
adherence have been well documented. A meta-analysis 
[5] concluded that communication highly correlates with 
improved patient adherence, and that training doctors to 
communicate enhances patient adherence. The odds of 
patient adherence are 1.62 times higher in a doctor who 
has received training in communication than one who has 
not [3]. A criticism of this study is that it excluded studies 
of psychiatric care. It is also not clear if patients with au-
tism were considered.

Patients with MHI or autism do not always concord to 

Personal Opinion and Reflection

Keywords
Peri-operative, Communication, Mental health, Autism, Communication skills training



Citation: Wilson-Baig N (2020) Peri-Operative Communication with Patients who have Mental Health Illness or Autism: The Need for 
Communication Skills Training for Anaesthetists. J Clin Anesth Pain Manag 4(1):92-95

Wilson-Baig. J Clin Anesth Pain Manag 2020, 4(1):92-95 Open Access |  Page 93 |

Captain America, Spiderman and Wonder Woman. I felt that 
this built a good rapport between the boy and myself. As the 
child was with his mother, we were able to discuss the child’s 
anaesthesia without any issues. As a result, the child was suc-
cessfully anaesthetised and had an uneventful surgery.

These cases demonstrate the challenges faced by health-
care professionals when managing patients with MHI or au-
tism. In these cases, a tricky situation was diffused. In both 
cases, I tried to apply the Calgary-Cambridge approach [4]. 
This was the approach I was taught at medical school. By 
identifying common ground with the patients, i.e. football 
and superheroes, I was able to build a rapport with the pa-
tient. I was then able to explore their ideas, concerns, and 
expectations with regards to the procedure that the patients 
were scheduled to have. I tried to show curiosity for them as 
human beings and conversed with them in terms that would 
help the patients understand the treatment they were going 
to receive. I was keen to involve them in planning the next 
steps with regards to the anaesthesia and arrived at a shared 
decision plan for them. As an anaesthetist, assessing and un-
derstanding the patient’s knowledge and concerns allows me 
to direct the consultation in a way that would address these 
areas whilst providing information about the bespoke anaes-
thetic process. It is hoped that an agreeable shared decision 
would mitigate underlying anxieties the patient may have.

These cases also demonstrate the challenges faced by 
healthcare professionals when communicating with different 
age groups. The styles and strategies are distinct between 
these populations and require specific skill sets and training. 
Additionally, psychiatry is a large specialty with a variety of 
diagnoses which can present very differently to the case pre-
sented here. Similarly, autism is a spectrum condition that 
affects individuals in a variety of ways. Some autistic people 
may have learning disabilities, or mental health issues and 
will require support bespoke to them. Although it may be too 
simplistic to consider mental health issues and autism collec-
tively, it is important to acknowledge that effectively com-
municating with patients presenting with these conditions is 
integral to successfully managing them during the peri-oper-
ative period.

In healthcare, patients with MHI or autism regularly 
seek assistance from services provided by the NHS. This 
could be specialist treatment by mental health/autism 
teams in the primary and secondary sector, or by special-
ists from other specialties in medicine. The interactions 
between these specialists and patients with MHI or autism 
can be challenging as the examples given demonstrate. In 
the case of the patient requiring a neurological interven-
tion the presence of security guards and the inability to 
establish rapport with the patient may have led the pa-
tient to feel alienated. He appeared disengaged and could 
have deteriorated if he took his own discharge. There is 
evidence that this exists, and patients could be a risk to 
themselves and others [6]. It is therefore essential that 
effective communication must be exercised in order to 
manage these patients. This has shown to be associated 
with increased patient satisfaction and engagement with 
healthcare [7].

treatment plans. There is evidence that these patients may 
experience negative outcomes as a result of ineffective com-
munication [6]. A good healthcare professional-patient part-
nership is the key to encouraging a patient’s confidence and 
trust with regards to their healthcare management [6]. It is 
therefore essential that good communication between the 
healthcare professional and these patients must be fostered. 
For patients with MHI or autism, their families, or carers, this 
can be challenging. This can be demonstrated by the two fol-
lowing recent cases I was recently involved with.

Case 1
This patient was scheduled to have an urgent neurolog-

ical procedure. I went to see him to discuss the anaesthesia 
for the procedure. I was informed that the patient suffered 
from severe mental health issues, which included depres-
sion and anxiety. In addition, he drank excessively and used 
amphetamines. I was also informed that this patient was 
very abusive to ward staff and threatening to take his own 
discharge. The surgical team was considering sectioning 
the patient due to his medical condition. In addition, the 
patient had around ten security guards in the vicinity and 
surrounding the patent. On arriving at the ward, I could 
see the patient screaming and shouting expletives at the 
security guards and ward staff.

As a result of my observations, I decided to take an alter-
native approach. I asked the security guards to leave bar two, 
who waited outside the bay of the ward. I then introduced 
myself to the patient. I noted the patient was a football fan 
and considering the recent success in Europe, I decided to fo-
cus the discussion on this. After a while, I felt I developed a 
rapport with him. I then proceeded to explore the patient’s 
ideas and concerns with regards to his current admission. It 
transpired that he did not understand what was going to hap-
pen surgically and why he was nil by mouth. He told me that 
people were “telling me stuff I don’t understand”. On learning 
this, I took time to explain this to him whilst ensuring that I 
was conversing with him in terms that helped him understand 
the treatment he was about to receive. As a result, the patient 
was responsive to my conversation with him and was happy 
to proceed with the procedure. The security guards were then 
withdrawn, and no issues occurred with the staff. He came for 
surgery and it was uneventful as was the post-op period.

Case 2
This was an 8-yr-old child, who required an urgent gener-

al surgical procedure. I was asked to conduct an anaesthetic 
review. I was informed that the child is autistic and is very 
irritable and refusing to let the medical staff treat him. On the 
ward, I could hear the surgeon struggling to assess the child as 
the child was screaming and refusing to let the surgeon near 
him. When the surgeon left the patient, he wished me good 
luck. From the outside of the room, I noted that the child was 
wearing a T-shirt with a print of the Incredible Hulk. I thought I 
would use my knowledge of the comics to initially talk to him. 
I asked him if he liked the Hulk and discussed some interest-
ing facts about the Hulk, e.g. the Hulk can jump America in 
three leaps. We also discussed other characters like Iron-Man, 



Citation: Wilson-Baig N (2020) Peri-Operative Communication with Patients who have Mental Health Illness or Autism: The Need for 
Communication Skills Training for Anaesthetists. J Clin Anesth Pain Manag 4(1):92-95

Wilson-Baig. J Clin Anesth Pain Manag 2020, 4(1):92-95 Open Access |  Page 94 |

to undergoing surgery and anaesthesia. Although there is 
some evidence with regards to what patients understand to-
wards the anaesthetic process [1,2], what is not clear is how 
the mode of communication to patients with MHI or autism 
can be optimally provided. This reflection does acknowledge 
that it may be too simplistic to consider mental health issues 
and autism collectively. However, there has to be a starting 
point which can be achieved through research.

Currently, anaesthetists, like specialists in other spe-
cialties develop their own styles of communication with 
experience [1]. This includes both verbal and non-verbal 
communication. Despite undergoing training in psychiatry 
and developmental disorders as an undergraduate, the 
ability to effectively manage these patients could be de-
pendent on the exposure to this population group. Anaes-
thetists’ do not manage patients with MHI or autism to the 
same level as a specialist working in these areas. Consid-
ering the inconclusive data from the review by Papageor-
giou, et al. [11], one can only imagine what the situation is 
likely to be in non-mental health specialties.
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