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1. INTRODUCTION 

In September 2000 a special meeting was called during the International 
Conference on Health and Communication in Barcelona to launch a new 
European association [1]. The name of the association is EACH: The European 
Association for Communication in Healthcare. In January 2001, the first formal 
board meeting took place in The Netherlands. During this meeting, thirteen 
researchers, medical educators and practitioners from eight European countries 
met in Utrecht to discuss the objectives and the provisional agenda for the first 
two years. 

2. A MULTIDISCIPLINARY ASSOCIATION 
The founding members of EACH recognise the importance to establish a multidisciplinary 

society that is meant for all health care providers (e.g. doctors, nurses, physiotherapists) and 
social scientists (e.g. psychologists, sociologists, anthropologists, linguists) who are active in 
communication research and/or training, and who are willing to exchange their ideas, 
expertise and research findings with colleagues all over Europe. Nowadays, it has become 
generally acknowledged that, in addition to evidence-based medical-technical procedures, 
communication in health care has a profound impact on health delivery, patients’ health, 
well-being, self-management capabilities and outcome. 

Besides, provider-patient interaction is changing from a paternalistic, provider-centered 
approach into a more co-operative, patient-centered and relationship-centered [2] approach, 
aimed at shared responsibility and shared decision-making. Important new concepts such as 
patient autonomy and empowerment ask for another communication style focused at 
dialogue and negotiation [3 and 4]. To comply with these changing needs, the quality of 
health care is likely to benefit from a close cooperation between educators and researchers. 
Such an alliance will contribute to enhancing knowledge about effective communication, 
establishing best practices and improving education [5]. 

3. EUROPEAN EXPERIENCE 
Realizing the nature of the patient’s health problem, providing information and advice, 

enhancing patient’s competence and relieving patient’s suffering are the most important 
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tasks of health care providers. These tasks are carried out by means of verbal and non-verbal 
communication and apply as much to primary [6 and 7], secondary [8 and 9] and nursing 
care [10 and 11]. 

It has been demonstrated that physician’s communication has a direct and strong 
relationship to peer-reviewed quality of care [12]. Research findings also show that the 
quality of provider-patient communication has an impact on patient satisfaction [13 and 14], 
adherence to prescriptions and advice [15], prevention of somatic fixation [16], referral and 
prescription rates [17], the recognition of mental disorders [18 and 19], and diminishing of 
malpractice suits [20]. With respect to providers’ communication style a relationship was 
also found between better communication skills and a reduction of the level of psychological 
distress and an improvement of patients’ health and functional status [17 and 21]. Also 
interesting evidence has been found about the persistent influence of gender [22 and 23] and 
ethnicity [24] in provider-patient interaction, asking for diversity within protocolized care. 

An ongoing comparative study in ten European countries (Belgium, Estonia, Germany, The 
Netherlands, Poland, Romania, Spain, Sweden, Switzerland, United Kingdom) coordinated 
by Nivel (one of the initiators of EACH) since 1996 showed that communication itself varies 
with the type of health care system that is prevalent in a country [25]. This large-scale study, 
based on over 5000 videotaped consultations has conclusively demonstrated the relevance of 
international collaboration and gives ample opportunity for further research. As a side-effect 
of this study, an international network of researchers in all collaborating countries has been 
established that meet on a regular basis to exchange ideas and experiences. 

Another group of practitioners, teachers and researchers in Europe, working in close 
contact with AAPP (American Academy of Physician and Patient) participating in the AAPP 
facilitator training program, and in cooperation with the group around MITA (Medical 
Interview Teaching Association) in the UK and the other countries in the field found that 
there was a basis for developing a collaborating network in Europe. From the discussions 
between these groups the idea for a European Association for Communication in Healthcare 
has been developed and put into practice. 

4. AIMS AND OBJECTIVES 
The aim of the new society is to stimulate the growth of an active network of researchers 

and teachers. The objectives of EACH are: 
1. Facilitating contacts by publishing regular updates of actual membership lists: names, 

addresses, interest profiles, personal literature lists, available teaching material, and so on. 
2. The organisation of bi-annual international conferences 
The first international conference on Communication in Medicine took place in Oxford in 

1996. Since then two European conferences were held on the same theme; in 1998 in 
Amsterdam [26] and in 2000 in Barcelona [1]. In 1999 a communication conference was 
held in Chicago [27]. Given the large number of participants from different disciplines, their 
high level of expertise, experience, knowledge and enthusiasm, the conferences were very 
successful. In addition, the fields of interest and background of the participants indicated the 
importance of incorporating both research and education. 

3. The organisation of smaller scale workshops and meetings, e.g. on: 
○ Teaching and ‘teaching the teachers’ 
○ Research workshops (e.g. on methodology, observation schemes, etc.) 
○ International collaboration studies 
○ Thematic workshops and symposia on educational topics (e.g. adult learning, medical 

students, teaching providers, skills lab and teaching teachers) and research topics (e.g. 
decision making, child issues, transcultural issues, ethics and communication, narrativity, 
empowerment, patient-centeredness and communication with somatizers). 

4. The development of website 
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The website should give an overview of relevant conferences and other meetings, reviews 
of new literature, a discussion platform for debate on actual issues, news from the society, 
and so on.5. Links with other relevant organisations 

All over the world, the number of scientific associations is increasing rapidly. This 
indicates the need to co-operate and to exchange expertise and information. At the same 
time, however, this increase engenders the risk of fragmentation and discontinuity. 
Therefore, we strive at collaboration with already existing large networks and associations 
like WONCA (World Organisation of General Practitioners/Family Physicians) Region 
Europe ESFM/GP AAPP (American Academy of Physician and Patient), MITA and 
others.6. Affiliation with Patient Education and Counselling 

It is important to have a distinguished journal, both for publishing our manuscripts (after 
the usual peer-reviewing process) and congress abstracts and exchanging news from the 
Association EACH. We are glad that Patient Education and Counselling has offered us 
interesting possibilities for a structural collaboration with EACH. 

5. MEMBERSHIP 
We can offer a membership which includes the subscription of Patient Education and 

Counselling (which will also provide room for a regular News Letter) for 75 Euro. For more 
information on membership and subscription, please contact chairperson Jozien Bensing 
(j.bensing@nivel.nl) or secretary Sandra van Dulmen (s.vandulmen@nivel.nl). 
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