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Dr. Drossman is
Professor Emeritus
of Medicine and
Psychiatry at the
University of North Carolina School of
Medicine and was co-director of the UNC
Center for Functional Gastrointestinal
and Motility Disorders. He is founder,
past president and currently President
Emeritus and Chief of Operations of
the Rome Foundation. Prior to entering
gastroenterology, Dr. Drossman received
advanced training in communication skills
during his fellowship with Dr. George Engel
(who coined the term “Biopsychosocial
Model”) a world renowned proponent of
patient centered care. For the next 40
years Dr. Drossman has further developed
his facilitation methods and has taught
communication and patient engagement
skills through peer reviewed publications,

research, lectures, workshops, videos, and
small group facilitative learning sessions.
In 2012, he founded the Drossman
Center for the Education and Practice of
Biopsychosocial Care LLC (DrossmanCare)
as an entity to train physicians in
relationship centered care with emphasis
on communication skills. The focus has
been on the care of difficult to diagnose and
manage patients with disorders of gut-brain
interaction.
The increased impact of his programs in
the last several years relate to growing
awareness of its value among patients,
clinicians, the pharma industry (who have
provided financial support) and society.
Recent activities include: 1) workshops on
communication skills in the US, Europe, Asia
and Latin America, 2) production of teaching
and trigger videos that are used and

disseminated in clinical training programs,
3) development of webinars for national
organizations, 4) conducting preceptorships
with faculty, trainees and clinicians who
visit his clinic to learn interview skills, and
5) decades of peer reviewed publications of
articles and research instruments to teach
and study patient satisfaction, the patient
provider relationship and communication
skills. In recent years much of this work has
been done in collaboration with the Rome
Foundation, and this has yielded greater
audience exposure and generated revenue
for Rome.
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Administrative Director
Ms. Ruddy has
worked for 20 years
as executive director
of non-profit medical
organizations
including the American Heart Association,
the American Academy of Pediatrics (New
Mexico) and Steelbridge). For the past
two years she has served as Executive

Director of the Rome Foundation where she
coordinates most all operations including
financial and educational activities, fund
raising and public relations. As a patient
with IBS she has learned first hand the value
of patient centered care and building on
this she has become a recognized patient
advocate and educator. She has published
on patient centered care and communication

in the journal Gastroenterology, has done
several national educational workshops
and webinars has acted in several videos
produced by DrossmanCare and has
co-facilitated workshops along with Dr.
Drossman at major medical centers. She
is currently responsible for the coordination
of Rome – DrossmanCare collaborative
association.
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The Rome Foundation Develops a New Initiative to Teach
Communication Skills to Optimize the Patient Provider Relationship.
The Rome Foundation’s mission Is to improve the lives of patients with disorders of gut-brain Interaction
(FGIDs). The Foundation is a global leader in producing educational programs, but what has been missing
is the teaching of patient centered care to help Improve patient and physician satisfaction, adherence to
treatment and improved clinical outcomes.

> Educational Workshops for Faculty
and Trainees at Medical Centers

In a post-workshop survey, we asked
participants how informative the workshop was.

We conduct workshops on-site to teach our effective
communication methods at major medical centers using a
variety of learner-centered methods: lectures, video discussion,
role play, and small group facilitation. The learners identify
the areas of greatest need and we structure the program
accordingly.

> Symposia, Satellite Symposia, and Webinars
We develop symposia for gastroenterologists, trainees, midlevel, and allied health care practitioners. Examples can be
seen at bit.ly/2qfcdo8. We have also published articles in
highly rated peer review journals to demonstrate
the impact of effective communication for
patient and clinician. Go to this link to access
our publications in Gastroenterology and an
accompanying video bit.ly/2KprU9h.

To address this dilemma, The Rome Foundation
in partnership with The Drossman Center For The
Education and Practice of Biopsychosocial Care
(DrossmanCare drossmancenter.com) has established

a program to facilitate communication skills, patient
centered care, and shared decision making to save
time and achieve optimal benefits.
The curriculum teaches more effective communication
skills through written, visual and interactive methods
even in the most challenging clinical situations and
in less time. By combining the expertise of GI faculty
who have established reputations in this field as well
as adding the educational methods of DrossmanCare
we Improve the very process of care (i.e., not what you
do but how you do it). Clinicians are more satisfied
and efficient in their work, and patients are better
engaged, adherent to treatment, and Improve in their
clinical outcomes.

> Self-Learning Educational Videos
Our most recent educational video series Communications 202: A Deeper Understanding of GI
Illness Through a Patient-Centered Approach (see Insert) includes an innovative new method to
teach the complexity and sophistication of the medical interview. To learn more and get a free
trial of Communication 202, scan the QR code or visit: bit.ly/2D9aqHZ
Newer programs in development will teach clinicians brief (2-3 minute) pragmatic approaches to help clinicians
explain to patients common and scenarios, for example: how to explain to a patient about using a central
neuromodulator, how to discuss the brain-gut axis, how to go on a FODMAP or low gluten diet, what is the
microbiome, how do CBT and hypnosis work, and many more.

> Publication Guidelines on Communication (Rome Working Team Report)
The Foundation successfully publishes working team reports
in high quality peer reviewed journals on a variety of topics
over the last year. Over the next year we will develop a
working team report that includes an evidence-based review
on how to communicate effectively with their patients to
improve clinical outcomes.
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2012 David Sun Lecture: Helping Your Patient by
Helping Yourself—How to Improve the Patient–Physician
Relationship by Optimizing Communication Skills
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Communication skills training is particularly relevant
for patients with Disorders of Gut-Brain Interaction
(DGBI), because clinicians often feel ill equipped to
understand and treat these patients, and this leads to
mutual dissatisfaction in the care, and even patient
stigmatization. When pressed for time clinicians may
minimize efforts attending to these patients, while
focusing on “sicker” patients or do procedures rather
than engaging In face-to-face care that has clearer
benefits.
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I am honored to have given the 2012 David Sun Lecture on
communication skills and the patient–doctor relationship
(http://universe.gi.org/viewpres.asp?c=11017) and now to
have the opportunity to elaborate further on this topic in the
American Journal of Gastroenterology. Over the years, I have
become convinced of the value of these skills as a means to
increase personal and patient satisfaction as well as improving
clinical outcome. So this article is a primer of sorts from
research and my 35 years of clinical experience on ways to
improve medical communication and the patient–doctor
relationship.

meaningful (5). Within private practice, physicians feel besieged
by the changes in the structure and process of health care. This has
resulted in higher burnout rates, earlier retirements, and increasing numbers of physicians are leaving health care for other pursuits
(6). Notably when asked, practicing doctors disclose that what is
meaningful to them are the humanistic interactions with patients:
“… when crossing from the world of biomedicine into their patient’s
world” (6), and these experiences seem to be dissipating. Some have
proposed that the human interaction is therapeutic for physicians as well as patients (7). So perhaps in modern health care, we
as physicians are losing what is most needed, communicating
effectively with patients and enjoying the process.
Given this prospect, the clinician’s interest to conduct a carefully constructed medical interview and actively engage with the
patient seems to be on the decline. Teaching the medical interview
is occupying less time in medical school curricula, and both doctors and patients have become dissatisfied with the utility of the
patient–doctor interaction itself. Some perceive that ordering studies can substitute for a good history. Yet, Sir William Osler who is
considered the Father of Modern Medicine said: “Listen to your
patient, he is telling you the diagnosis,” and emphasized that 90%
of the diagnosis comes from the medical interview. The shifting
of priorities from one-on-one interaction to test ordering probably occurs due to time constraints, poor reimbursement for these
services and the inevitable directive to obtain and enter information using the computerized electronic medical record. However,
without the human interaction to gather the patient’s life history,
personal perceptions, attitudes, and behaviors surrounding the
medical data, we lose the capability to understand the full picture
of the patient’s illness, make proper clinical judgments, or develop
a gratifying therapeutic relationship (2).
One of the key benefits of having good communication skills is
increasing patient satisfaction, and clinicians are now being evaluated for this. There are patient-directed internet evaluation sites of
physicians (e.g. Vitals.com, Healthgrades.com) and hospitals and

> Train the Trainers: 1-½ Day Intensive Seminars to Recruit Future Faculty

We have provided 1.5 day intensive seminars for
university-based medical faculty interested in
improving their skills by teaching more effective
patient-provider communication. This training will
help us to expand the impact of our methods to
thought leaders who already provide the most up to
date knowledge involving complex case discussions, and
will then go on to serve as facilitators for future communication
skills programs. Visit bit.ly/2s4U6Td to see what it is like in our
program developed for the AGA.
THE IMPORTANCE OF COMMUNICATION SKILLS IN
MODERN MEDICAL PRACTICE

To begin, we should consider why is it important to improve one’s
skills in this area. I believe the benefits affect us personally as well
as to the health-care system. As practitioners of modern Western
medicine, we diagnose and manage patients by ordering increasingly expensive and often unnecessary tests that lead to increases
in health-care costs. This is particularly so with chronic or functional gastrointestinal (GI) conditions. This may be occurring
because we are no longer comfortable with our clinical judgment
and diagnostic skills, we approach human illness from a dualistic (i.e., organic vs. functional) (1) perspective, feeling compelled
to “rule out organic disease”, the tests are easy to obtain and are
perceived as clinically helpful, and we also succumb to practicing defensive medicine in a litigious society. All of these premises,
I believe, are disruptive to good care and not necessarily correct
(2). In fact, malpractice suits relate more to poor patient–doctor
communication and lack of caring than to not doing the right
tests (3,4). But clearly these behaviors are enabled by third-party
payers who readily reimburse for procedures.
In addition, we note that doctors in academia are becoming
more dissatisfied within their careers and find their work less
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> Visiting Scholar Preceptorship Program
For many years, and from all over the world, gastroenterologists, trainees,
psychologists, and mid-level providers have visited the practices of Rome
Board members to be precepted on DGBI and also learn communication
skills. The Rome Foundation Visiting Scholar Program is a great way for
researchers and clinicians to engage with key leaders and learn not only
about advanced research techniques and patient-focused care but also
advanced communication skills . Faculty spend two to three days on site.
This program is critical in developing the next generation of providers in
becoming skilled communicators and exceptional physicians managing
and treating patients with DGBI.
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