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BOOK REVIEW

Consultation and communication
Learning to consult. Rodger Charlton, editor. Oxford:
Radcliffe Publishing, 2007 (xiii + 282 pp, $78.00). ISBN
1 85775 852 8.

CONSULTING IS SOMETHING that every doc-
tor does. For most, it is performed without
reflection and for many with only the patient (or a
relative) observing. This is a pity because consult-
ing has a rich theoretical framework, and every
skill should be practised and refined to ensure it
achieves the best outcomes for patients. It should
also be an activity, when done well, which pro-
vides us with some intrinsic satisfaction.

This book is edited and written by general
practitioners but it is aimed at all students,
trainees and medical educators, both undergrad-
uate and postgraduate. The authors have exten-
sive clinical and teaching experience, and while
all are from the United Kingdom the lessons are
universal.

While the book does focus on consulting skills, particularly
communication, it also touches upon the themes of partnership and
understanding that are central to a modern comprehension of the
consultation process. The summaries and practical points through-
out the book are well written and useful. The chapter on consulta-
tion models, incorporating biomedical and psychosocial

approaches, was particularly helpful and enabled
me to better understand my own evolution and
interrelationships.

The book also incorporates chapters on the
physical examination, aids to learning, and pre-
scribing for common conditions. This is a little
ambitious as there are many more comprehensive
textbooks available covering these areas, yet it
doesn’t detract from the overall aim of the book to
provide the reader with tools to develop or
improve their consultation style. Finally, the refer-
encing, although not extensive, was more than
adequate for an educational text.

Overall, this textbook provides a good starting
point for medical students to learn about con-
sulting skills and could be used as a text or
revision aid for postgraduate trainees, particu-
larly in general practice. It also offers experi-

enced doctors a chance to consider their own consulting style
and perhaps incrementally improve a fundamental part of their
clinical practice.
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