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All tribes communicate in their own language

And professional groups use their own professional 
language to communicate with one another 



Update ESR12 re: COI/DOI 



Illness as a threat to identity: the ’common sense 
model’ of self regulation. Leventhal H 1997



Health information can reinforce adaptive (coping) responses or 
maladaptive (anxiety/avoidance) responses



Informed decision

Patients: 
My circumstances, my 

preferences

Clinicians: 
Options, benefits, harms, 

consequences, burdens

Shared decision making

Informed demand on system



Uninformed decision

Patients: 
unaware of all reasonable 

options and outcomes

Clinicians: 
unaware of patients’ 
circumstances and 

preferences

The Silent Misdiagnosis

Uninformed demand on system

nb Montgomery



The 3 talk model





Risk communication



Absolute and relative risk



Communicating risk- tips

• Use a clear and consistent lexicon

– Benefit

– Harm

– Uncertainty

– Risk has a statistical meaning for most clinicians; the meaning for 
most patients is possible threat

– Chance or likelihood preferable for patients



Use natural frequencies with the same 
denominator

• 1 person in every 1000 develops…

• 3 people in every 1000 develops…

• However we know that 1/10 is seen as less risky than 10/100



Link in to every day experience and everyday 
language



Cates plots
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Don’t forget consequences and burdens



Health literacy



3 simple steps to improving health literacy

1. Remember Leventhal: use ‘common sense’ and 
helpful/positive/optimistic information that runs a low 
chance of being misinterpreted:

– Health professionals tend to speak the language of illness/pathology 
(arthritis/risk/infection) and much of that language has ‘folk 
meanings’ that reinforce the health threat axis of the common sense 
model



3 simple steps to improving health literacy

2. Use chunk and check and pick up on behavioural cues. 
Consider rephrasing if necessary



3 simple steps to improving health literacy

3. Use teach back. 

‘I want to check I’ve explained this well enough:
Could you tell me/show me what you have learned/what you plan to do?’ 
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